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ABSTEACT 

The ninth Folusae in a lO^vDlnma report on the 
historical devolopiaent (1966-^1973) of xhe 8 adiinistratiTe ^raa 
Offices of the Indian Health Service (IKS) Mental Hfaltli Progranis^ 
this report presents infcrnation on the Portland Area Office* 
incluaed in this docunent arei (1) Th€ Context (early history of the 
Oregon Territory, geography and tribal characteristics, popalation of 
Aaerlcan Indians serv€d by IHS, and Area Office and transportation 
links); (2) Mental Health Activities Prior to'tJ69 (University of 
Washington fledical School at Yakioa and Neah Bay and Port Hall 
Suicide prevention Progra») ; (3) First Full Time Mental Health Teaia 
in 1969 (staff; consultation patterns; objectiiree; and special 
projects such as foster hoaaa^ peptic ulcer study of Makah tribe^ 
alcohol abuae treatEent planningi^ etc,)? (U) 1970--72 Program 
Beirelopffient (ataff and special prograffis/pro jects including Chainawa 
Boarding School, IfariD Springs Mental Health and Alcohol Projecti 
€tc,); (5) 197 3*-74 Prograa De^elopaents (staffiiig patternsi staff 
activity I selected Service Unit Programs including Morthwest Coastal 
tribes^ Rocky Hauntain tribes. Great lasin resexvatlon^r and Columbia 
Plateau res^rvaticns ) i (6) Harm Springs: Health Prograa (Kara Spriiigs 
reservation, AlcoJiol abuse Prograoi, Cliildren's Croup Home, Multiple 
Iroblea Family Project, najor mental illiiess, coordination of total 
prograffli success characteristics, and aides); (7) Summary 
(achievements and prcbleas)^ (JC) 
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ThU icaterlal ha^ ^ean prtpw^ed In coaneetlon vlth an Imitlel eTAluatlon 
oontmct to ttppTftlae IlfS Mental. HeaUh ^o^^mma seven jr^ar? ftfter thtir foraial 
Introduetloa Into the nymtmi In 1966. (niS Cojitraet Tio, H.^ IXO^l^ikZ) As 
orlglnalljr conceived the report raa to be based upon a sampUiia about thre^ 
programs Is the eight Bia.lor Areas i One outstandlngi one a^wage, ptnd on^ fiew 
or othei^lse stru^^ling. Atolnirtratl^el:y^ Area Chiefs of Maut^l Health and 
their Bt^ffB found it impossible to patrticlt'^Lte? in nuch a selection, mi Instead 
the f^itaff te» been raqijirad to inform theisjsclyes about ovcp 90 pragrms and 
preaent their flndljigs about each as o'bjeetl^lf as poatlWe, 

The oJiapter far each Ares follovs a otwidard arrangwint of InfoTinatlon^ 
vaiTing In detail as the Area dev^alopacat Indicates. There is first a descrlp* 
tloB of the geographle and culturml eo^te^ within whieh Ajrta progtmrn and 
Berries Ualta vork, Seeondlyp there la a repcrtln^ of the historical roots of 
mental health aetliritles la the Area as far hask in time aa It has hemn possible 
to find i*videttc© of them. In nm^ Instanooo thle im colneldentaj. vlth the form* 
atlDD of liffi la 1955^ tut In moat It appestra a few ^ears l^efore Introduetlon 
of formal budgetted mental health staff* The Latter seetlona of the report 
de^lop in ehrGOologieal order (usuallT' la twc year sepiienta) the peraonatl 
asd aetlv^ity of the Mental Health progrras for the Areat Uaique and ffpeel^ 
programs are preiented Is detail, Flsall^f, an o-rer^lev and Bmm%ry of achieve^ 
menta aM pfablems yet to be reselTed conc^ludes the deserlptiOTi pfathe Area, 
whleh vaa oonpletad as of the spring of 1973* 

The GOncltading chapter of the rejert and the ertensiva Beettons on 
Inpatlefrt pregxims will he of Interest ta all 4reas. It in also hoped that 
staff In one Area vlll find It of Tslne to see vhat other Areas have done 
or are faela^ la the vav of similar pTOblras, and dlfferlsg onea. However ^ 
irhen need arlias , or Interest li foeused on only one Area, It im hoped that 
that chapter ma^'' be used as an Isdepeiident \mit . 
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MKMTAL HEALTH BRANCH 
SOCIAL SERVICE BRANCH 



Branch 



Datei of employraant 



Poaltlon 







Tom iCeast 


SS 


Al FdIz 


SS 


COL V 1 LIoE 




_ 

Jo Majfceiley 




MaLacjr Mallse 


SS 


Caroline Sellara 


MH 


Tad JCansBiers 


SS 


Lena Wilson 


MR 


FORT HALL 




Robert Pappar 


MH 


Foserlne Martin 


MH 


Eula Pay ope 




John Bopp 


SS 


Theliaa Vallar 


MH 


wmi 




Yandeaa Vaahlngeton 


MH 


Jay Navarro 


MH 


NEAB BAIT 




Paula Hope 


MH 


Doima Sones Grass 


MH 






Tos Keast 


MH 


Bob Frmncis 


MH 


TAGJOLAH 




Tad Kaaaeri 


MH 


IMATILLA 




Tariy Farrov* 


MH 


Clarence Covapoo 


MH 



6/1/71-6/1/72 
Xa/10/72»~6/10/TU 



U/83/70-^ 

S/6/72— 

8/a/73-« 

10/87/70—5/28/72 

ia/ia/71— 6/10/73 



7/83/72-". 

7 /I3/72 

lg/I/66-«U/30/7S 
l</6/69— 1/19/73 



S/lS/7i+- 



i/mm 

ll/l/70*-.8/30/73 



6/1/72— 
6/iS/72— 



5/a8/T2— 



U/S9/70^* 
X0/S8/73— 



Social Worker 
Social Morl^er 



MHW 

MSW 

Seeretary 
MSW 



Mirw 

MHW 
MSW 
MSW 



MHW 

MH Psycholoiyist 



MHV 
MHW 



MSW 
MHW 



MSW 



MHW 
MHW 



•On long-tirm training— Portland Stat« University 
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PortlttDd Area Personnel List continued 



Name 
VTELLPINIT 
Chris Si John 
WESTEBN WASH I NGTON 
Joha Bopp 
YAKIMA 

Fiehard Gauike 
Fred Martin 
Pete Olney 
Franeii Gopher 
Dolly Tahsequah 

PORTMHP ARSA OFFICE 

Billee VonTmetti 
Al Folz 

Dolores Oregory M.D. 
Carolyn ^■niitney 

James H. Shore M.D. 

Ashley Foster Ph.D. 

Rosalie Hovard Ph.D. 



Branch 



MH 



MH 



SS 
MH 
MH 
MH 
MH 



Dates of Bnoloyment 



3/1T/T'+— 



Poaltion 



I4/30/T2— 



ia/1/66— 

3/13/72— 

5/12/Ti»— 

12/23/73— 

5/10/71—12/23/73 



MHW 



MSW 



MSW 
MHW 
MHW 

Secretary 

Secretary 



MH 


7/1/70— (chief In 73) 


RN— Chief , MH 


SS 


6/10/7»+— 


MSW— Chief, S 


MH 


9/28/73— 


Psyehiatrist 


MH 


0/22/69— 


proffram Asst. 


m 


7/li4/69— 8/29/73(chief) 
8/2li/69— 11/1/71 


Ps^i/ehiatrist 


MH 


Payeholo^clst 


MH 


10/31/71— 5/H/73 


Psychologist 



PORTIAND AIU;A WS HKNTAL HEALTH PROGRAMS 
1966-197J 

X. TOE C0NTE:<T 

^ • E^^iy History of the Oregon Territory 

The Portland Area of IHS has 12 Service Untts^ located In three statasi 
Oregon j Washington and Idaho* This three state Area was kno^^m as the Oregon 
Territory, and is diagonaliy bisected by the Oregon trail of 1805 • (US 80 
and 15). In the 1600 and 1700*0 Spanish, Russian, English and AmGrican sea 
Captains had touched the Coast* Howevar until about 1824 the entire area 
was claimed by Russia as part of her hnldlngs centralized in Alaska but 
extending at one tirae into Northern California* In 1823 and 24 as a result 
of treaties betwean England and the US, Russia relinquished C^^arist claims 
to any territory south of the Alaska panhandle at 54" degrees 40 minutes N, 
Until 1846 the entire Oregon Territory was joiiiCly claimed and settled by 
both the US and Canada. A final treaty negotiated under President Polk 
fixed the 49th parallel as the Canadian Southern Boundary from th& Great 
Lakes to the coast, but ceded Vancouver Island to the British, The 42nd 
parallel divided the Oregon Territory from California* 

The earliest American settlement of this territory began around 
1811 with Jacob Astor^s establlshisent of a port and trading center at 
Astoria on the Oregon coast* A rival Hudson's Bay Co, Canadian trading 
post at Vancouver^ on the Korth Bank of the Columbia embodied British clalns 
and control of the fur trade balanced^ sometimes precariously ^ betveen the 

two nations. 
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By Che ia30's Anierlean Miaslonaries began the first pcu'tnaneiit 
eettlements in the Willamette valley and along the Oregon tt-all near 
what is now Walla Walla Washington. These sti^tlements became wayatatlons 
for westward emigrants, and provoked clashes ^d.th the tribes of the Interior 
and aome locally prominent maaaacres in retaliation. 

These uprisings however did not causa permanenc difficulties, and thtt 
first state formed out of the Territory was Oregon, admitted to the Union 
on Valentine's Day 1859. The State of Washington developed more slowly, 
and was admitted 30 years later on Novetnbar 11, 1889. Tlie retnaining 
portion of Oregon Territory became the stata of Idaho in 1899, and some 
of its irregular shape is said to ue due to che earlier definition of 
states on either side, 
B, Geography and Tribal Charagteristlcs 

Although not ordinarily conaidered a unit today, there are geographifi 
as well as historic reasons for forming an Area from these three states. 
They share a number of geologic regions, especially the Moufttain ranges 
along thslr Easterm and Western boundaries, and the Columbia Plateau lying 
between. Along the Pacific Coast are the rolling hills of the Coast range, 
punctuated by older higher peaks of volcanic origin. These are most notice- 
able where the Klamath Mountains of the southern Oregon Coast lead abruptly 
Into cliffs at the Coast line, and merge with the Cascades inland. The 
Olympics of the northern Washington Peninsula are dramatic snowcapped peaks, 
which might be considered part of the Cascades. They still retain most of 
their wilderness and primitive characteristics. A narrow coastal plain 
creates a margin in the Puget Sound area that surrounds the Olympics. 
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been redtieid to m^Lng nothing v^aluabU but the tidewaters around 
their iTieaT^atiQia, and a short pGrtlos of beach aacess to the Bay", 
Thsy have davgloptd coiiaiirclal techniquiS of raising oysters and fish 
thrcugh B sDphlaticatad system of aquaculturr which has gained nationai 
atteatton In th€ last threi ytars, Thtie Coastal Sallsh tribes ars in 
close contact and exchaiiga with similar Canadian trlbet along the bays 
and viv%TB of British Colufflbia. ^ar csnee eompttitlonii eeramonlal 
gathirtngi, tribal initlatiens and other ocntacts are frequent. The 
Liaimii culture im ralated to that of tht Northt^est Coastal Indlaiis oi 
Canada and Alaika as well as the Inland Sallih tribes of British C©ltanibla, 
Was tern Waahlngton, Idaho and Montana* 

Along tha Northam Vaihlngton Ocean Coast the Service Units at 
llaah Bay iari;a the Makah, Qulllatta and Lower llaih laiarvatlonSi The 
T:ahQla Service Unit on tba Qulnalt Rasirvation alao seryei smaller trlbaa 
auch as thosa at Hoh and Showalter, Theia tribes are also part of the Mortb 
t^ast Coattal cyltura often tdantlflad by Its use of totem polas and ii?oodan 
housia and larga canoes* They once had highly devaloped social stratifi- 
cations that Includad slave-- holding and well developed acaan*«relatad' 
coBmerce cantering around t^halelng. These tribes, tegothar with thosi 
of tha LuBuai Service Unit, represent the southermnDst iKtenilon of this 
culEwa ccmple^i which is also found in Alaska Area along the "panhandle"* 
The availability of water transportation routes betveen islands and coastal 
or rlvtr eammntttes unites thtae Northam and Southern isctremes with the 
relatad Canadian cluattrs that lay between US points of contact, 

Tha Pugat Lowlands extend South as- a narrow valley with some roiling 
hllla, and connects with the Willamette vallay In Oregon. Portland, 
located near the junction ©f the V/illasiatte and Colirabia Rlvars is the main 
elty south of the Seattle and its cluster of neighboring pores. Although 



theTe an UTbin Indltii populationi in both the Stat tie md Portland 
metropolitai areas, thtre are no TeaervatloiiSp mnd famial delivery of 
health or other sarvlcaa hava Qtiiy recently hBrnn eonsidered federal 
rasponalbillty. Somt strvlcas are presently In the procasa of negotla- 
tion howavirp and thg area Mental Health staff is coniulting in the 
development of propogas and CQntracti, Chsnawa ladlM Sehool, a BIA 
Boarding Schoel for gradai 9«i2 Is Ibeattd watr Salem, Oregon in the 
l/lllajaatte Valley, not qudtt 100 miles south off Portland, 

Just east of Portlaadp and runnlag North aad South from Canada 
to Calif omlm Is the Cascadt Mount ala Rangi. Theoe are dramatic vol- 
canic paaks, rising inew capped to 12 and 14,000 feet* toong the fafflous 
peaks are Hount Baker and Meant Rainer vlsibla from Seattle i Mount Adams 
C^hiah in 1972 igras In large part raturaed to the YaktM Indiana who deeo 
it of saared ii^ortanoe); Mcutit Eood naar Portlmd and Crater Lake In 
Southern Oregon, forraed by Mtara that filled a crater of ona of the 
axtinct volcanoes I In Northern California Mgunt Shasta and Mount Lassen 
are alio well known. 

There are two large riSirvatlons that are mainly in the Cascades, 
and hoth lie along the Eastara slopai of the momtainSi These are the 
Yakitna Eeservatlon in Sou them Washingtttii and the Warm Springs Reservation 
in North Central Oragon, The Yakinia Reservation is the home not only of 
the ^yaklma tribe who have always been based in thia vicinity, but of 13 
other trihes or eybdlvlslons of tribes who were fcreed to cede their landa 
further wast^ The Warni Springs Reservation is aiisllarly the home of not 
only the original Warm Springa tribe, but also the Waseo and some of the 
Northern Palute bands. These tribes, unlike the coastal groups, had come 
in contact with the horse, and ^mrm participants in a hunting culture much 
like that of the central plains of the middle westem Unitsd States* 



As a pa« of the geoloilc history^ tht Cascadei, during their pftrisd 
of aetivity as volcanoes, spewed out a tTamendous flow of lava which covers 
the major part of Easteni OTegotis Waihingcoai and Southwtstarft Idaho. This 
fairly lilgh comtry is ktiowti is the ColuBibla Plateau, and Is charactarlEad 
by saga brush and grass that makas ejccelleTit grailtig country and now Is 
also utlliEed for whsat on a fairly large ecala In momB portions, It la char* 
actaristlcally horsa countryi Onm xa^ga of hills Is named on mmpB as "Horse 
Haavamt-' Tha mamm characttrlstlcei that aake It ideal for horaei and cattla 
now^ in tha pMt eupportid buffalQi antslopa and other htrd animals i There 
are^iitwaktous mlaaral and hot sprlngE, and the soft lava ti eut by deep gorgas, 
tha most famous of whieh Is probably Hell's mnyotL^ vhnm the Snake rt^ar 
has eut down 8 ,000 feat along tht border batween Oregon and Idaho, There 
are a tm older mQumtalas that wra not completely submargsd by the lava 
flows. Among thasa are the Blue Mountains In the westeirn raaehei of Oregon 
near th€ Vttatllla Rasarvatlon. 

The tJmatllla Reearvatlon contiins the Umatilla and Walla Walla tribes , 
as well as tha Cayuse, whose skill with hDrsi^ gave their nanae to tough 
Indian ponies uaad by cowboys throughout the t^est. 

Located ointii* Colunibla Plateau are not only the Umatilla Rasenfation 
but th^ Spokane; Colvllla, and Mas Perca, all of whleh alao inaluda portl^s 
of the Eocky Itountalni that form the Pla^teaia Northern and Westerm boundarlaa* 

In North Central Idaho la tha Was Perca Eesarvatlonp final homa for most 
but not all of thasa large tribes which rangtd over thi Colrabia Plateau snA 
into the Kocky Mountains. Tha crest of the Bitteroot Range, which marks the 
Eastern Boundary of Idaho until it en tars -If allows tone Parkp forms a dramatic 
barrier to East-Vest travel. I^e Nez Perca p ^ho clairaad TQuch of tha Walla 
Walla Vallay as wall as the Mountains * were forced to ceda so much of their 
land under tha piaBSura of ^aett^ard migration and agricultural developaent, 
that thay finally decldad in 1873 to leave the U,S, for Canada. Tht drafflatic 
flight and pursuit led by Chief Joseph the.youn^urs has b«.#n 



freciuently cited as s feat of logistics e^d military tactici. And a map 
of It Leads across Wyoming arid Montana, to vitliin 30 milts of the Canadian 
Border^ where the survivors were finally stopped and Joseph vowed to fight 
no Biort* The present Um% Ptrce Reiervatlori ii in the nDuntain valleys Just 
Emt and North of Ltviston, Idaho* 

One of the mlsTOderstajidingi that led to this famous attempt to 
la^vt the US was the InBlstence on the part of federal offieials that If one 
tribal leader sigiied, all of the tribe were bomd by the decision* ^ang 
the Mes Perce as mong many plaiiis trihas ^ the leaders rtpresentad bands 
who folioved voluntartlyp and a "tribe*' vm a confederation of sueh leadara 
loosely bound hy c^sson objeetivts as veil aa comon laagu^e and tradltlana. 
Tvo of these Nez Parce baiide^ one mider Chief Moaes, and another of those 
loyaul to Chief joseph the elders who died newby la 1872, are ^locatad on the 
Colville Reservation, bomded by the Colmhia River ai It eomea south fro^ 
Canada, tiirns alsiost a right angle ^at tha site of Grand Couleft Dam* 
Their large reservatiDn is ihared by a oonfederation of 11 tribes and portions 
of tribes, The Southern edgas of the Colvtlli Reservation are part of the 
Coliabia Plateau, but the bulk of Its holdings are in the westerly a^tanslon 
of the Pockies that eTsntually join the Cassadss along the Canadian Border* 
There is one posiibly true tale vhich says that the original land was reduced 
by a tvelve inile atrip alonpi the Canadian Border, to prevent further attempts 
by the tiBZ Perce to croso into Canada, 

r 

The SpoKana Reservation, stretching from the Eastern banH of the 
Columbia in a narrov strip lies almQst wholly on the Plateau* It has health 
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servlces ptovlded as part of the charge of the ColvlUe Sew-lce Unit, but 
is devtloping its autonoinj? In these spherei ai it has In its governmental 
and Other functions. 

The Rockies provide reservation sites for two other iroups in Idaho. 
The Coeur d'Alene have a reservation along the south shores of Lake Coeur 
d Alena, and the Kootenai have trust lands in the northirn panhandle of 
Idaho, near the Canadian Border* nia Itoottnali Comr d'Alane and Mm Perea 
ars garved from the Northern Idaho Servlea Unit with headquarters at Lap- 
iral on tha Naa Perca Reservation. Diataneea of 150 or mora miles of ruggad 
moimtalns bttwaan reservations does not encouraga a great deal of interaction, 

^e Graat Baaln of the Westp iomatlaaa known aa the Bailn and Ranga 
region * Is a semi arid desert that rsachea frOT tha great Salt Lake in tha 
Northeast to Daath Valley and tha Sal ton Sea in tha SDUthwit, and Includas 
most of Nevada. Its northern houndarias follow tha adge of the lava flows of 
thi Columbia Plateau Into Southern Oregon and «galn for a small part of Idaho 
just west of Fort Hall Reservation. 

The Eaatamisost trlbas In this IHS are tha ShQSohaa and BaMucks who 
llva on the Fort Hall Raaarvatlon along tha uppar sttttch of tha Snaka 
River in Southern Idaho. Fort Hall was a major atop on the Dragon trail 
which an tared the territory from Laramia and Caspar^ Wyoming at Soda Springs 
<LfS IS) In the aKtreme. South East comer of Idaho* Then It roughly followed 
tha valley of tha Snake River until ahouc the point where it daipens into 
canyons that form the Oregon-Idaho bordar. There the trail crosaed Into 
Oregon and went northwestarly to Walla Walla, ^nd thenca along the Coltmbia 
River to tha Coast or into the Portland and Willametta Valley seetlons, 
(US 80 follwi raueh this aaine route today from Boise to Portland). 

It may ba of interest to note that the Western adges of the Basin and 
Range were tha setting for another large scale and dramatic action against 
Q the, US cavalry in the 1870 *s. This was tha Modoo tribe's rabellion g^alMt 
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being forced to shart a reservation with their traditional competitors and 
enemtei, the Klamath. The Modoes were technically removed to Oklahoma, 
although Bome are atHl foimd in Northern Callfomla and Southern Oregon. 
Ilie Klafflaths tertnltsated their claims for federal aarvlcfts in 1961. 

C. Pojanlfttlop of AFea Indians Served by IHS 

The total population of Indiana listed In the 1970 census for the 
three states In the Portlind Area Is approximately 40,000. However, hecauee 
of the tertnlnated tribes, and th^ preaeace of large urban Indian populations 
in Seattle, Spokaaa, and Portland, the nicnber actually iarved by IHS is 
markedly less than fadaral Census totals. A. late 1970 estiinate of the 
populatloaa on thoat raaewitions where IBS has established Health Centers 
is given below; 



1970 CENSUS REPORTS OF TRIBAL POPULATIONS ■'' 
SERVEP BY IHS SEIVICE TOITS WITH ONE OR MORE MEMTAL HEALTH STAFF 



Region 
WESTERN WASHINGTON^ 



EASTERN WASHINGTON: 



IDAHO: 



OREGON! 



Servict Unit 

Neah Bay 

LumI 

Qulnault 



Colville- 
Spokane 

Yakima 



Lapwai 
Fort Hall 

Umatilla 
Warra Springs 



Fopulation esfclnat«s 
(1969"70) 



515 
669 
937 

3,726 
4,800 

1,426 
3,038 

973 



1,666 



17,750 
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This tecal is small compairad vlth the total Indian population gtvsn 
Itithe 1970 censuai Washington--33.a86^ Oregon-I3,5l0| ldahe-6,687| Total- 
53,586. Howevsr the tabla does not Itftclude a nuaber o£ other groups such 
as the youth at the Chemawa Indl«> School, and reservationi for which popu- 
lations flgurea vera not available as Coeur d'Alene and Kootenai In 
Northern Idaho. Since 1970, addltiottftl Mental Health staff would add 
3,000 Indians of the STOWW group iR th« Pugat Sound Area? at least 50O 
Nooksak and Swlnomlah near the Luwttl Service Unit on Inner ahorea of the 
Korthern Puget Sound above Belllnghwil and at least an additional 4O0 at 
Quillet and Lower Elaah. When all ofi these groups are added to the earlier census 
population estimate^ the figure tot « grand total of Indians to be served by 
IHS l8 probably slighcly more than 25,000, Mora complete census data is 
being compiled, but itmrnarles. we^R n»t made available for this raport. 
Meanwhile this estimate of approxiaa^ely half the total Indian population 
of the three states having IBS Mental Health progratns In 1973 is probably 
a riasonable working figure, 

D, Area Office and Transportation Mika 

The Area Office adminlaterl«| IKS progrma for this three state Area 
18 located in Portland. Oregon. At m time that the BIA established Its 
hfadquartera there, this was probably the center of the population of Indians 
in the Oregon Territory, and chosw for its accessibility to the aarvicas of 
a major metropolitan center md by mA to the rest of the West Coast. How- 
aver, with the temination of the m^ftth and Grand Ronde-Silets tribes of 
Oregon, it ii now near the southe3m ^dges of the region to be served, as well 
as at the far western comer of the A^ea. There are historic links with the 
hospitals In Portland, however, »Um they provided care under govemnent 
contract for the Indian and native ]p<»pulatlona from as far distant aa Alaska 
until local rasourcta developedi, (S#« references to Momlngside Hospital 
O In the Alaska Area Chapter seettoo m inpatient progrsaa.) As Seattle 



and the Pygit Sound region d^vtloped somt of this caire has bein shartd wtth 
health facilitlai in that Araa, In 1955 when health cart for Indians was 
asstMed by USPHS, ona of the largaat BIA hospltali was Cushman Hospital on 
tha Puyallup Raianfation neat Tacoraa, However this hospital was daactlvatad 
befora Mintal Health proiraas wars Initiated. 

Tha Portland Area of IBS has n© hospitala an my of tha raitrvattonai 
but providas outpatlant and arabulatory eare through a saries of Htalth Gantwi 
en m%Sw rtsarratlTOi esd gatilllta Haalth Stations en smallar rtstrvatioas or 
at mora raaota locations on larger oneSi yhen hospitalization for surgery or 
other ipeGlalty sarylaes is neadedp thaia are provided through Contraat 
arrangaments with prlvata hospitals or other approprlata health care providara# 
Sometljaes thesa contracts are with local rasourcaap but they also utillise 
facllittes in the major cltias of Portland, Saattla, arid mora racently 
Spokane* 

Although many altarnatlvas have bean usady tha autoTnobile saanss to ba the 
only raally satisfactory mode of transportation for staff from tha Area Office 
who nead to make ragular vlslta to the various reiarvatlons. Indeed few 
alternatives axlst for either staff or thalr Indian cllentala* For instanea, 
deep water transport has been avallabla Inland as far as Lewis ton i Idaho since 
the aarly days of small staTOboats, but Is praiantly limited to freight because 
of its slowness* 

Railway Passenger aervlcai once vital to the region » has eKparleni^ec} 
a similar decline » Tha Uni0n Pacific Rallraad crosses Eaat and Wast following 
the old Oregon Trail Route i and the Great Northern and the Chicago > Milwaukee 
St, Paul and Pacific Railronda find their way through mora Northeim Pasiei 
in the Rockies to Spokane on the Waahiniton- Idaho bordsr* The Great Northern 
and Northam Pacific cross Waahington from Spokane to Siattlai one tunneling 
thfcough the Cascades and tb# othar sharing tha Union Pacific route along the 
Coliynbla bafori proeeidtng North through the Puget Lowlandi, The Southitn 
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Pacific followfl the Wilianifttte valley south through «h« lower Cascades to 
San Franclico. Nons of those wytes provide convenleae paaasngtr service to 
the resertfatlona, and In eoae cases passinger lervice has teen complitely 
abandoned. 

Busses d© connect major cltl«s, but thaae often Itave the pissinger 
fron 15 to 75 nlles from the IBS Service Unit, and the slovnias and dacoaf ort' 
of busses are outstlghed by the time savings of uslog coroerfital airlines 
to reach the sana points. Alrporta are equally incowrenlent , howtver, 
since an auteaebilt must be available to reach reaervatlone from raajor 
alrpotts, whethar these are at Seattle and Spokane or eaalltr cities such 
as Lewis ton, Boise, or Pendltton. 

The Cascades and Olynplcs In the West and the Rocklea of the North 
and East as well as heavy coeatal fogs art powerful deterrents to the use of 
small private aircraft. Although eooe use la made of planes by resldaoea of 
the Columbia Plataau, they hava nevar been seen as a practical way to neefi 
the nseds of tha Portland Area Mental Health Staff. 

Fortunately highway deveiopmant has been good, and wajor hlghwaya 
connect Portland with the population canters near noat reservations. Although 
the maintenance of local roids on reservations Is a federal responsibility, 
except in those Instances where major State arteries are Involved, maintenance 
is a chore that often falls batween the craeks in tribal dispuces ever sovereign- 
ty and responsibility. However, to many observers It seems that throughout 
the PortlMid Area roads are better in quality and oalatenance Chan on many 
reservations In other parts of the US. Area Office Personnel prefer to 
drive the total distances between the reservations In Oregon and Washington, 
using coBanerclal flights to reach the vicinity of the Maho reservations, and 
arranging for government cars or colleagues to provide local traniportatlon 
at those points. Round trip drives of 700 to 1,000 niU$ ere a weekly occurrence. 
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II. lARLY IffiNTAL HEALTH ACTIVITIES (PRIOR TO 1969) 

f 

A* Unlvaygtty of Waahlngton Msdlcal Sehgol 
!• Yakima 

In ths Spring ef 1966 Ht, Richard Gaulkaj MSWj IHS Social Workar at 
Ysklaa^Qr|i»ttl^#d a Health Cara ConfaramM on tha raiafvatioii, Rapiaiantatives 
from all HSmt^tn trlbas wra Invited » m wars Araa and Waahington PHS □ffleiala 
and Regloniil HIW staff, toong tha congultrats Bt that confaranea was Dr* 
Mansall PatttSQn MpD,, a Spclal Psychlawiet itom tha UnlvaMlty of tfashingten 
Madical Sehool*^ Dr, Pattlson praaantad to the eonftianca a diaetisslon of 
tha concepts pravantiva mantal healtht and of mental hailth consultation» 
amphaalzing tha usa of local rasourcas in the Indlaa comunlty. The raaultlng 
diseuaalona lad to conilderatlcms of the poasibillty of istabllshlng a mantal 
health conaultatiam program. 

By tha #utmar of 1966 adminlatrativa dacails had bian workad out* and 
Dr* Pattlson bagan a ©na day a month conaultatlen prograni to the entira staff 
at tha Yakltta IHS outpatient facility. For tht na3ct four yaarSi until ha movad to 
the naw madlaal school at WC Irvlnap Dr. Pattlson drove or flaw Co Yakima avery 
month* 

The ^uhjacta of consultation rangid over tha laiaut of coimunlty mantal 
health actlvltiasi coTtanunlty organisations midlcal coniultatlona and case 
managataant confafaacaa, personal guidanqa for staff mambarst and administtatlvt 
mattars* local ataff and tribal laadara wada aff active usa of this raiOurca» 
utilizing it in a variaty of appropriatt ways*. Soma thing of tha flavor of tha 
ralationahlp, aapaclally the mutual respect Involved la ravaalad In Dr, 
Pattlion'a ■^EKOrelsm and Paychotharapyi A Cage of Collaboration*' which la 
Chapter 21 in Raligloua Sya tarns and f ayehatharapy , adlttd by Richard H, Cok 
and published by CC Thomas, Springfield > Illinois, 1973, 

Its ftrae half of thli chapttr ^ case history is sensitively priianted 




in which th^ r^farrad adoleactnt patlant and har mothir first dlscuia some basie 
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traditional beliefs vhich eould aceouiit for the B^mr^tom^ and are then 
ancoiirMed to utilize trftrtitlonal healln/r mthorts pjia the assistance of the 
alder membera of the eoTmnunit.v vho know the prnper ritual procedurei. The 
second half diaauiies the oroeaeaei the therapy from the Dalnts vie^ 
of arilaytle and other ichaols of BsychotheraTsv, 

Dr* Pattisan points out that a non^Inrtian T»rofegflonftl ha^ a choice 
of medals to frajne his relatlonshl=ns with indiMneus haaleri* He outlines 
hrlefly three relationships i That o^ tot^ separations that o^^ nompetitlva 
siispicion* that of oonsultation between exptrti^ and his own prefarriid model 
of active collaboration and mutual Bursport. 

With his basle orientation he was pble to demonstrate the elinical 
and organizational utility of a mental health consultation, program to 
local and Area Ills staffs. Further he demonfitTated that a profession- 
ai oould be supported by the loc^l Indian coimunity and that he eould be imi^li 
mented in a way that integrated with the Tnclian counselor i, and CH^^ and h^e 
health aide profrr^s. These ast^eets o^ the consultation won the Interest, 
iUDport j and inTOlvement of* the Area Office staff md paved the way for latar 
formal mental health programs. 

This -Dro^ram is an exmnle o^ a denDnBtration or pilot nro.lect 
which remained viable, and did not expire whan Its first f?ontractual 
arranr^ements expired, or upon the departure the orif^ins] clftinonst rating 
T^rofesslonal person* That Mr, Caulke Hsb remained with the IHS nervlc© 
Unit at Yakima throuith the.^e jfearB has uncloubta^ly enntrlbuted to the 
local continuity, and it Ir recrettable 'ttnat he has not written u-n the 
proKrRjn from hin ^oint of view, Perhai^s in the futuro he will he able 
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tn do BO. 

This J togather with the seeond dmonstratf on to he rteserlhod In 
conneetlon with th^ Mnknh Tri^n ^nd N^ah Br.y Rervlcj Unit rrovided the 
IHS vlth suffloient confidence In the rotentlal usa^negn of Mentiil 
Health Proffrans, and o** the viahlllty of the model tn Institutionalise 
and formalize the inodels Into a conitantly expanding Beries of vroptrmn 
far beyond the Initial inmt of the ^Irst coniultant* Tn antlelmtlon 
of future material It might he anproprlHte to note that one o^ Dr* ^^attison's 
itudents^ Dr. James Shore, beesire In due time the first Chief of Mental 
Health Progranis of the Portland Area IHS, "nils fnlrrorlng o^ the develop- 
menta in the Billings Area, where a resident under Dr, .Tame^ Barter 
becMie the first Chief of Mental Health Progfgmi, BW^Msts that this 
may he a model worth scrutinizing fo? further at^nllcatlen to the solu- 
tion of problems of manpower and reen.itment* 

a. Neah Bay 

Following the first year's sueaess at YgHmat the THR Area Office asked 
Dr# Pattlson to extend his consultation activities to other Rervlce UnitSt 
and the Makah tribe at Nes^ Bay was added to his consultation schedule* By lpfi8 
69 Dr. Pattlson and the Area Office had developed a plan for some of the senior 
residents in psychiatry to have field exnerienee workini^ with Indian copulations 
Two residents were selected^ and developed det ailed plans 0^ their 01m work at 
Neah Bay. 

The Makah tribe of about 500 neonle^ lives at the extreme northwestern 
tip of the Olympic peninsula, where Neah Bay ^orms a snug harbor. There is 
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an IHS field ntatlonj with a full time raaident physician And a Publle 
Health nurse to provide a Tnajor resource and contact with the tribal cbm-^ 
munlty.^ Tlie Makah had also Just recently entered Into the new program where 
IHS monies hired Community Health Representatives to work under tribal contraet 

provide a link b^twetin thn IMS and othBr health rRtiourcon nnd the r^aldentfl 
of the raservatlon, As a group they wera interested in consultation whloh 
would help in orienting and training these new employees* It la Interesting 
to note that three of these original Portland area CHR's hava become Mental 
Health workers* 

The Makah were also the subject of concern for a number of other 
reasons « Until the opening of a paved road in the year 1931 they had been 
more Isolated than most of the tribes in the Portland Areat since access to 
their reiervation was limited almost entirely to waterways p through the 
Straits of San Juan fle Fuca or along the Pacific Coast, The opening of more 
paved roads from Port Angeles to Neah Bay was going to accelerate the cul-^ 
tural contact and the croas cultural stress of the population. This same 
feature also made it accessible from Seattle, so that ntaff and realdanta 
could maintain contact while also continuing their studies and professional 
activities within the city. 

The projects undertaken were supported in part by funds from the 
State df Washington appropriated for rsiearch In medicine and biology ^ 
and partly by the use of facilities of the IHS, J, David Klnzle, M.D, 
and James B, Shore, M.D* with iupervislon from Dr* Pattlson, Bpent two days a 
week on the Makah reservation and developed a model for consultation as well 
as epldamlologic studies of significance. One paper which they Jointly 
prepared, the ^'Anatomy of Psychiatric Coniultatlon to Rural Indians" was 
presented at a meeting of the teierlean Psychiatric Association, and sub- 
sequently publlshad in the Community Mental Health Journal , July 1972, 
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This article Is reproduced bp.aause the model for paychiatric (Mental 
Health) coniultntlon developed during this project heeanse the model extra- 
polatid to the entire Portland Area. While there have been modifications 
based on experience, on variations in local tribal and Service Unit condi- 
tions, and as acconttnodatlona to new peraonalltieo and clrcumatances , this 
description of the Makah consultation remains the prototype of later develop- 
ment of Mental Health Prograns In the Portland Area. 
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ANATOMY OF PSYCHIATRIC CONSULTATION TO RUKAL INDIANS 

J. David Kinzle, M.D., James H. Shore, M.D. 
E. Mansell Pattison, M.D, 

I 

This papar describes the establishmatit of a comunity mental health 
eonsultation program in a rural, isolated ^ Indian comunlty with minimal 
mental health rasourcea. Our aim ii thrasfolds 1) to deierlbe appropriate 
administrative procedures for eatablishing consultation in a complex political 
miliaui slnea this is the first formal ongoing psychiatric consultation pro- 
gram carried on directly with a tribe of Pacific Northweit Coastal Indians | 
2) to deacriba the devalopment of a coraunity coniuitation program diractad 
toward an entira community and not Just to specific agencies | 3) to describa 
methods employed to analyse the process and prograss of a consultation program 
that may be used for self-avaluation. 

the initial raquast for the developmant of consultation programs to 
Indian comunltlas camg to the Director of the Social and Cosraunity Psychiatry 
Program, University of Washington, from tha area office of the Indian Health 
Sarvlca* The selection of the particular comnunlty was based on its social 
and geographic satting which made it a feasible locus to establish both a 
consultation progrm and cenduct epldraiologlc studies of mental health in 
the coTOunity to be servadP^^ Tha project was staffed by two ienior 
psychiatry residents (JDK, JHS) under tha aegis of the program In Social and 
Community Psychiatry (MP)* The staff spent two days waekiy at the Indian 
eocanunity over a period of six months for a total of 44 community consultation 
work-days* Longitudinal data was systematically recorded during the course of 
the project for analysis. 

The Community 

The community chosen for this project Is a rural village with a population 
of approxlmstely 500 persons, Including about 250 children * There ara only a 
handful of non-*Indlans, save for those who are married to Indians of tha trlba. 
The village is the main settlement on a larga Indian reservation, located on tha 
Pacific Norhhwast seacoast, ^th fishing and Imbaring the main Industrlas* 
Historically these Indians ware primarily a seafaring people who spent thair livas 
on water or close to the shore, seldom venturing more thu a few miles inland. 
Wiala hunting, for which they had elaborate tachnlques ^d rituals, played a 
central role in their traditional culture* They were an aggresslva, warlike 
people, who made frequent raids against neighboring tribes from which thsy re* 
turned with captives. Warfare was of secondary importance, however, to a peo- 
ple engrossed in whaling and In tha potlatch, their ceremonial feast of giving. 
This ceremony afforded an altamatlve to warfare, a means of hrabllng rivals, 
and the opporttmlty to enhance the prestige of comunity leaders* Prior to their 
treaty with the UtS. Government In the nineteenth century the culture had re- 
mained relatively isolated . The arrival of tha Indian agent following forroal 
treaties dramatically changed this picture. There was major socio-cultural 
disorganisation accompanying the prohibition of tribal customs, the suppression 
of the potlatch and other ceremonies, an enforced shift from whaling to local 
fishing and agrarian pursuits, and the forced education of the childran in 
English-speaking boarding schools. Nevertheless, the village remained rela- 
tively isolated as an ethnic group until a road was built in 1930 which 
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conneeted the village to the outside white civilization. This brought the 
inpact of another culture rather forcefully on the village i even though their 
geographie distance has continued to provide a degree of isolation. Subie-* 
quent to the Indian Reorganization Act| which gave them the right of self- 
governmant an effective Tribal Council has been formed that has become a 
powerful cammunlty force. Recently their resources In lumber ^ fishing g 
and recreational lands have provided opportunities for economic growth* 
The village presents an admiKture of geographic, social, and cultural 
isolation that has allowed the Indian tradition to rt^ln somewhat viablep 
while at the same tljie there Is contiguity to white American culture that 
provides ample pressure ;:oward cultural change. Thus the Indian residents 
o£ this village represent a people who are a minority group, a rural group, 
a pov«ty group, and a small society undergoing rapid social change and 
cultural disorganization. 

The village Is located 50 miles from the nearest population area, and 
mental health professionals are aljaost 150 mllas away. Since 1967 the 
community has been served by a full-tl^e physician assigned through the 
Indian Health Servlce» He w^rks In a small medical clinic, assisted by 
a full"tlma Indian Public Health Nurse . Since 1968 the community has also 
had two full-time Indian Coimunlty Health Representatives (CtH.Ri), who 
are residents of the community. These two women function In a paramedical 
capacity. They are employed by the Tribal CQuncll, and their job responst* 
bllltlea focus on the Identification of health needs of the ccOTaunlty In 
order to organize appropriate coraunity actions, as well as to help Individual 
persons, 

A Model for Mental Health Services in a Rural Cotnmunity i 

In anticipation of the development of a mental health consultation 
progrOT, we sought to develop a model for the services we might reasonably 
provide. Plans for urban community mental health center programs have 
oiphasl^ed the need for comprehensive services i including Inpatient i 
outpatient I day-care, emergency services, and consultation and education 
service, However, in rural areas far removed from mental health resources 

such a model of conrounity mental heal^th services is inappropriate, A series 
of recant case reports on rural community mental health programs have stressed 
the development of indirect services, rather than a panoply of direct care 
programs • (3 ,7, 8, 15) These rural programs have emphasized mental health 
consultation to primary-care agents in the cbimunlty, coraiunity education 
programs, and the coordination of existent services in the comunlty. 

The problem of providing some type of direct mental health service 
still remains for rural conmiunlty mental health programBi Some workers 
suggest that the development of a rural indirect program of consultation 
must be supported by some direct clinical services by the consultation 



tmm, On ths other hand, others Cl7,21) have strasged the netd to 

train and iupervlse Indigenoua non-prof essionals from the community who will 
then provide major direct care iervicea. Hahoney and Hodgas (12) suggest 
that the particular model of lervicea for rural areas is less important than 
the comitmenti flexibility and creativity of mental health professionals 
in responia to the needi of each particular rural locale, 

In terms of Indian communities there is not only the problem of tha 
rural community i but also an ethnic minority that enisti In a complw socio* 
political milieu* Recent reports on Indian mental health services have 
e tressed the need to develop programs responsive to the aocio*cultural 
setting of Indian life and the role of Goveriment«Indlan Interaction as 
points of intervention for indirect mental health services* (9|14) in 
addition, Stage and Ksast (19) have described the development ot successful 
direct clinical services with the Plains Indians, indicating that psycho^ 
dynamically oriented psychothirapy could be appropriately conducted with 
mombers of this subculture. 

With the abovs concepts in mind, we ptoposed a consultation program 
that would first, address the socio-political structure of the Indian village j 
second, move to devalop consultation relationships with major Institutions 
and personnel of the village i and third, offer a modicum of direct clinical 
service where appropriate i 

D evelopmental Course of Consultation ; 

The Socio-political Course of Consultationi 

The first step in the coniultation p to investigati the socio* 

cultural dlminsions of the comaunity, including the political structure* 
The consultation team reviewed available anthropological research on the 
history, structure, and function of the Indian tribe of which the village 
is a parti Consultations were sought from several anthropologlits i psycho^ 
logists, social workers, and physicians who had been recently involved with 
the tribe and similar Indian groups in the area to apprisa ourselves of 
current attitudes, problems, and coimunlty function* This background infoma* 
tlon proved highly advantaKious in anticipating cotmunity needs and responses. 

In the course of this preliminary investigation we were informed of 
a variety of experiences in establishing coimnunity programs in Indian cotraunlties 
that had not proved iuccesaful. In most instances such programs had not 
successfully worked out political sanctions such that in one manner or 
another they failed to gain conmiunlty support* The importance of establish-* 
ing coimunity knowledge, sanction, and support of community mental health 
programs has been repeatedly emphasioed in the literature as a critical 
variable for the establishment and maintenance of coimnunicy programs. (1,2,13,20) 
Therefore we set out to gain such sanction. 
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This involved threa distinct political entlclesi the Indian Health 
Service of the U.S. Public Health Sorvici, the Bureau of Indian Affairs, 
and the local Tribal Council. The supervisor oC the consultation project 
(Dff) had developed a worulng liaison with the regional offices of both the 
Indian Health Service and the Bureau of Indian Affairs. Therefore both 
offices were aware of the interests of the Departtnent of Psychiatry in 
Indian mental health problems. Further, the participation of the super^lior 
in programs of bot'h governinent agencies had provided the opportunity for 
parsonal contact and the development of a degree of personal rapport. Based 
on theae established relationships, the consultation team developad a written 
proposal for consultation that was formally presented to each governinGnt 
agency I with mutual knowledge that both agenclei were to be involved In 
Banction of the projects The written proposal was followed by personal 
Interviews by the consultation team with officials from both agencies* This 
afforded an opportunity to clarify questions regarding procedure, responsi- 
bilities, and attitudes. In view of the questloni raised, we feel that 
this part of the consultation project was essential In order to obtain both 
offlelal and moral support of these two government agen^.les. Both agencies 
have a degrea of responsibility foi the conduct of affairs on the reserva- 
tion, and without their full-fledged support we could not have been able to 
approach the comunity. 

After official sanction had been granted by the two government agencies 
we ne%t approached the local Tribal Council. As with many community enter- 
prises, the development of a community mental health consultation project 
carried with It political overtones. Hence the local Tribal Council received 
our formal consultation proposal and granted Informal approval , but did not 
act immediately In terms of official action. We were Informed that we could 
now proceed to establish working relationships with the community. We did 
so with reluctance, in view of the informal nature of our local sanction. 
However we did commence consultation with the understanding that official 
council action would lu forthcoming. However It was only after we had worked 
in the village for several months that the Tribal Council took official 
public action to sanction our work. As the consultation work proceeded we 
were introdu-ced to a number of politically sensitive problems in the 
community that directly involved the tribal government. At that point, 
tbe fact that we had official local sanction enabled us to work openly 
vi-h comsunity problens and contributt to successful community responses. 

In all J this preliminary work of orientation of the consultation team 
and the negotiation of tht- three political contracts took six months of work 
before the team actually began work in the village. We feel, however, that 
this Investment of time is a critical prelude to successful consultation 
in such a jocio-political milifc!U. 
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The Coursi of Indlrict Coniuitatlon Sarvicesi 

Upon completion of negotiations with the cDnmunity to develop a 
consultation sarvice a decision had to ba oiadi rigarding our point of 
entry into the communityi Btcauai of the size of the village (500 
population) there were few formal organtaatlona that served the comunltyp 
moat major human aervlcei being provided via the two goveriment orggniza* 
tlonsi The main health service wab^ tha small medical elinlc> ataffid by 
a Public Health Service phyaician and a local Indian nurse. The nurse 
had worked In the community for many years and was identified as a major 
figure In the community to whom those in naed could turn. In addition ^ 
the local Tribal Council had Just hired two women of the coraiiunlty to 
serve as Community Health Repreaentatives (C.H,R. -s), These two women 
were initially Esslgned to the health ellnic as a working base for 
assessing comiunlty health needs. Therefore, the health clinic and Its 
associated personnel were chosen as the initial entry point Into the 
coimunlty# 

At the time of our entry into the community there was a strong 
positive image of the medical cliniai both in terms of Its medical services 
provided and the personalities of its staff. On the other hand, the com- 
munity had little acquaintance with mental health concepts or prof esslonalsi 
the main acquaintance being with social work and couniellng personnel who 
did not have a very positive image in the comunlty, Thereforai the 
consultation team chose to identify themselves rather strongly with the 
established medical tradition which had informal comnunity sanction , and 
the team presented themselves to the community in the role of physicians 
and healers. 

The first conaultation contact was made with the local physician and 
the nurse. After a period of mutual exploration the physician and nurse 
indicated their Interest and need for mental health consultation. Regular 
consultation time was established with the physician to discuss mental 
health aspects of the general medical practice of the cosroinlty* ' Then 
problematic cases were brought to the consultation sessions, and gradually 
a style of cofllultatlon was established in which the consultants dealt 
with general problems of practice, specific case evaluations and brief 
therapy, and reviewed ongoing problem cases that the physician continued 
to manage In his practice. 

At the same time consultation relations were negotiated with tha two 
CH.R, 's. These two women had no formal health service training, save for 
the brief orientation provided in the CiH.R. program. Each consultant met 
individually with a C*H.R* in addition to joint eonsultatlon conferencas 
with the entire clinic staff. The initial period of consultation was much 
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protracEed htrep for these pifsons had veiry ambiguous roles to perform In 
the coamiunity* Thus much of cha aarly consultation work centered around an 
eKploratlQn of mutual roles betwien the consultanta and the C-H.R.-s* The 
C.H^R.'a ipent much time preaenttng their activities in the^omunityi with 
an attempt to elarify community IsiUts and define the role which the C.H*R*'s 
could play* 

Over time the C.H.Ri's became more confident and competent In their 
community roles* Aa a cdnsequenc^ they became active in case identification 
and case referral to the medical cllnic# In some Instances the C«H.Ri*s 
assumed a direct therapeutic role. Such cases were brought to coniultatlon 
for review and supervisioni Through theaa eKperiences the C,H,R*'a 
gained psychiatric knowledge and developed a capacity te funetlon in a 
therapeutic role with deer eased anxiety. As the consultation work progressed 
with the C.H*R*'s they were abla to detach themielvea from the medical clinic 
and began to function more autonomDuily as repreientatlves of the ccmmunlty. 
This was reflected in the relocation o£ their offices in the tribal head** 
quarters, and finally a shift in functional authority from the physician 
to the appropriate tribal officer in charge of health affaire , A degree 
of success in consultation with these C<H«R. -s wap reflected In a request 
for the consultation team to conduce an area^wlde mental health workshop for 
C,H*R, from all the regional raservatlanii Upon completion of that work- 
shop the participants recommendad that further workshops be developed by 
the consultation team at regular Intervalai 

As a firm base for consultation was developed with the clinic staff 
and the CiH*Ri*S| the consultation team began to look at other parti of the 
comsmnity. Through contacts ariiing out of case problems the cansultatlgn 
team arranged conferences with the local school administration^ the part- 
time school counselor! part-time welfare worker, Head Start teachers and 
parents, the local Indian police, and the local Indian Goimiunlty Action 
Program* An evaluation of these cOTmunity contacts revealed that there 
was a definite gradient of ongeing contacCi. Those organizations that 
were relatively close to the buraaueratic structure engaged in negotiation 
of an informal consultation arrangiment (the school administration^ schopl 
counselor, welfare worker). Those who were more distant from the government 
bureau and more Identified with the local Indian culture were not receptive 
to an ongoing relationship (police > Cammunlty Action Programi Head Start), 
While no contact at all was inada with the local ministers and traditional 
Indian organisations* Thus it appears that our point of entry facilitated 
open access to the more formally structurad parts of the eomiunltyi but 
at the same time precluded easy access to the more informal structure of 
the coranunlcy* 
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In sum, over a six month period an effective working consulcation 
program was established with both the medical clinic program and the C.H.R. 
program, Both groups made effective and appropriate use of the consultation 
Vith the result that roental health problems became clearly identified and 
directly cared for by both groups of local personnel. Case-oriented con- 
sultation conferences on a periodic basis were established with some other 
parts of the comaunity, but the more indigenous and informal part of the 
community were not broached in the consultation program. 

The Course of Direct Consultation Services.* 

Although the consultation prograjn did not plan to offer major direct 
services, we did plan to offer diagnostic services and crisis-Intervention 
brief therapy where appropriate. After the initial period of consultation 
contract negotiation the team began to receive referrals for brief therapy. 
Slnem it was mutually understood that long term therapy would not be pro- 
vided, the therapy contacts were structured in terns of evaluation of the 
toedlate crisis, crisis resolution, and planning for ongoing contact that 
would be continued by either the medical clinic staff or the C.H.R. s. We 
found that the referrals were appropriate to the above structure. Persons 
were referred who either wore exhibiting loclally disruptive behavior or 
were exparienclng severe symptomatic diitress. The patients were found 
to exhibit a reasonable degree of psychological-ralndedness such that a 
psychodynanlcally oriented brief therapy could be feasibly conducted, We 
found that It was clinically feasible to conduct a crisis-Intervention 
type therapy pragram, for although there was no definitive resolution of 
psychiatric problems, the Ifmediate crisis could be adtquately dealt wlth» 
and then the patient could be followed iubsequantly by the conmunity 
personnel available. In this manner we found that some rather severe 
problems could be handled within the community rather than referring such 
probleoatic cases to distant resources. 

One third of the consultation contacts were devoted to direct clinical 
services involving both diagnostic evaluation and brief therapy. There were 
52 patient contacts with 21 patients. Thus the patients were seen on an 
average of 2-3 times . 

Figure 1 summarizes the population who received direct psychiatric 
services. 

As expected, over half of the patients were referred by our main 
community contacts. However, we were surprised to find those who came seeking 
treatment uoon learning of our presence In the community. This finding in 
combinac ion* with our clinical experlonce supports the contention that psycho- 
dynamic psychotherapy is a feasible treatment technique for comparable Indian 
populations, 
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The majority of the patlentQ were young adult women, while only ona 
adult male was seen, This ia in keeping with the general medical experience i 
the younger Indian women overutillze the elinic, while the younger Indian 
men underutilize tha clinic. 

The adolescents and children were all males, and with one ixeiption, 
were referred beeauae of dallnquencyi school underachievementf or disruptive 
classroom behavior, Thlf is in contrast to the adult women whose symptoms 
involVBd aubjectlva diacresa, such as depreasion and anxiety* 

Special mention must be made of the suicidal attempts becauia of Its 
high Incidence. During tha sIk month period there were 11 suielde atteinptSi 
# none sucesasfuli invelvlng 7 persons. These Included 3 adult f eaalesp 3 
adult malesp and 1 adolaacent malei The ftaalea and the adolescent male 
were diagnosed as reactive depreasion* They were seen in piychlatrie con- 
suitation and were subsaquantly cgntinued in care In the eonimunlty. The 
adult males were all dlagnoaed as alcoholic * Although all were seen 
limedlateiy by the physiclant all these men either rejected or failed to 
follow through on the psychiatric referral that was made. 

In a parallel epidemiological study that was conducted in the eoiamunltyi 
wa fQund that 27% of the cocpunity had drawtrable Impalraent from alco*- 
holiasJ» and 15% had impairaent from paychophyslQloglc reactlonp primarily 
peptic ulcer (18). These two classes of illness were the moat common aapeets 
of mental Illness in tha comunity. Yet these parsons were not referred 
for psychiatric evaluation > although such cases were brought up for consul ta* 
tlon discuasloni Our epidemiologic data indicate that alcoholism is not 
defined as an lllnaas in this eotomunity and medical aid is not seen as an 
appropriate response to alcoholism. Whereas psychophysiologic Illness li 
seen as solely a madlcalproblemi for which medication is taken * but with the 
avoidance of the emotional implications of such diseases* In consultation 
discussion with the madlcal paraonnel and the C*HtR* personnel we were able 
to provide assistance in the manag«Bent of these two types of mental health 
problemst Since the coimnunity personnel did follow through in the manage- 
ment of these cases we feel that auch indirect psychiatric service may be 
mors appropriate in this cultural context than the attempt to redefine these 
problems as psychiatric illnesses. To do so would not change community 
attitudes^ would not bring such patients under psychiatric care, and might 
wall diminish the motivation of the community personnel to deal with such 
parsons using their awn local resources* 

In sum, a modicum of direct service was offered that proved to ba 
feasible in terms of the consultation time available, the therapeutic 
goals B and the opportunity to assist the coimsunity personnel in the manage** 
ment of relativaly severe psychiatric problems* 
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Our experience supports the recomraendatloni of othersi that In isolated 
rural areas some initial direct clinical service may provide the necessary 
first stage of psyehlatric managOTent in the conduct of a mintal health 
service that is primarily focused on indirect service. 

Overview of Consultations 

During the six oonth period the consultation team provided a total of 
44 work days in the community* A total of 152 contact consultation sessions 
ware conducted. These wara divided into the following catagoriesi 

Consultation with medical clinic personnel and C.HiR.'a 72 

Consultation with camunlty agencies 28 

Direct patiant service consultation 52 

As can be seen, approHtoately one'thlrd of the coniultatlon work was 
devoted to direct patient services. However, these direct iervlces ehannelad 
back Into ongoing CDmmunity care* About one-half of the consultation time 
was davoted to those who vara directly involved in the coraunity as primary 
care agents. And only about one^fifth of the time was devoted to consultation 
with non-health cemunlty agencies. 

In this light, one would anticipate that the consultatton services would 
not have a direct impact on saental health attitudes in the community* However, 
the work with the cotmunity personnel related to health care did hava an 
ispact on of ficial attitudes of tha varloua governmental and tribal represent- 
atives* Thus, concern for comunlty health and mental health problems has 
baen expressed, and continued support of mental health oriented programs has 
been forthcoming. 

Our eKperlence in this consultation project suggests that the demonstra'- 
tlon of useful and practical methods of raiponse to mental health problems 
may prove a viable entree to a communltyi Whereas more abstract community 
mental health programs may not garner comsiunity support, at least initially, 
if the comunity is unable to see any demonstration of how mental health 
services can ba of value to them. 

Another method of evaluating the function of consultative services is 
to record the focus of consultative sessions, following the method of Griffith 
and Llbo, (6) 

In Flgurt 2 we chart the content of consultation sessions for each 
month of the project* It is evident that the majority of the early con- 
sultative sessions were devoted to establishing relationships between the 
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cofiaultatits and consulteiSi As tapporc developed case raferral and case 
Conaultatlan began to assume the major focus of consultaclan. This demon-* 
atratas that patient-oriinted consultmtlon was auceeisfully accompllshads 
However p it alio demonstratei that gKtenaion Into the community eiiae to a 
relativi halt after tht first initial contacts. Further, It demonatrates 
that the funetlon of Inortasing inter-^agincy collaboration gradually decreased 
Co a negliUbls point* 

ThiB graphio analysis erf CQnaultative function raveals then that only 
emm of the goals of Indirect laantal haalth consultation ware accomplished 
In the six month period, nasiily th^ davelopment of fairly affective casa 
Idantlf iMCton and casa managfflant* However, the goal ol mora effactiva 
comunlty aisney Intsractlon is dtTOnatrated to still be UMet, with 
little eonpultativa activity directed toward that goal* Thus this analysis 
points up cha naed to focus further consultatlva attention to these areas of 
coTOuaity interaction, including mora active work on the part of the con*- 
aultiints to establish broader relations within tha commnlty* 

plgQUssion; 

Our analysis of this consultation project has been atoed at developing 
a isethod of avaluatlon of coiMUnity eonsultatlon based on readily available 
clinical pati^eterst Racsnt eaphasis on avaluation of conaiiunlty mental 
hialch programs have atrtsssd tha need to base such programs on sound aental 
health ipidtmloloiy. ^^^^ However i naacant progrMis cannot depend on the com- 
pletion of aophlstlcated studies before aitabllshlng community programs. On 
the athir h^nd| lass eKqulalte methods of iraiediate evaluation can 
provide data for feed-back to tha coimunltyi as wall W pro^^ 
of s#lf-*avaluatlon for the mental health professionals involved iu program 
developitient . (l, 10,16) 

The methods of analysis used in this project have provided us with 
gome admittedly rough, but reasonable guidelines for the continuing development 
of this consultation project . Wa have demonstrated that an active mental 
health consultation program can be developed with a rural, isolated, Indian 
cotsmunity* Such a program can provide significant input into the total 
mental health effort of such a coRimunity. The development of such a program 
in a complex ^ocio-political milieu, however, must be based on the negotia-* 
tion of appropriace sanctions from governmental and local political units. 
Further, the development of mental health services must be developed within 
tha political, gccial, geographical , and economic parameters of the community, 
rather than the application of a stock model of mental health services* 
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Qur exoerlanw indicates that a mental health consultation program to 
Our experience J.UU 4.^ inevitably become involved with all of 

Isolated agency. 

Bv analysis of out consultation work we have been able to define cefMin 

and will not ba directly acoesslble. The use ^^^^^^ clinical .valuativa 
methods prcvldes a aeasure of eorrective atlf-evaluatlon. 

Our exparienee In direct clinical strvices indicates ^at diagnostic 

previdid both manpower for continuing care as well ai a vital link to other 
segtaents of the coOTunity. 

Finally, although the consultation project ^^^^^^^ «f """fj" 

coamunlty, the Indian Health ^no tne ^ provide ongoing 

resulting In a coomitnent by the Department ot ^sy^"""^ ^ r^^lan Health 
resuj.i.<i.u^ J.M ^j^., ,,n-u finaneial suDOOrt from the Indian Heaj.cn 

consultation to the cQianunlty, with imanciaj. suppux 



Service, 
Suooary: 



This naner describes the establlshmenC of a cofflffiunlty mtntal health 

brief therapy servi^ Initial cotffiunity cKploratlon the consulta- 

l^aysl provided a .sefvl ^"^f.^^^ -/,^tcrs%r;rr dl.* 2 d fent. 
directions m which the ""="1""°" ""'"^ "'h^/^esulted m a continuing 
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Figure 1 



Pepulatlon Characteristics in Direct Patient Service 
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Figure 2 

Content Analysis of Consultation Sesi3,on9 
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B. Fort Hall Suicide Prevention Pro gram 

At the same time that the consultation work was being developed at 
Naah Bay in the far riorthwastem corner of the Portl^d Area, mother lint 
of Interest in Mental Health problems was being developed In the southeaatani 
corner of the Areap at Fort Hall. In the Fall of 1966 the Tribal Couneil 
of the Shoshone iannock Tribe and the BIA Superlnteadentp mobilized by an 
epidemic of three aulQidea within a very short period of tl^^ approached 
tiie IHS staff and Area Office for a aoordlnated study attempt to solve 
this problem* Mr, John Jiopp, MSW^ was SUD at Ft, Hallp md with support 
from Dr. Stanley Stitt, the IHAD, he got in touch with the Los tagelea 
Suicide Prevention Center and with the National Institute for Mental Health 
to request support for a study and eKperlmental approach toward alievlatlng 
this problem. By the Spring of 1967 coasultmts from the newly formed WliW 
Center for the study of Suicide Prevention had sent consultants who conducted 
a seminar in the Fort Hall, They stressed the concept of ^'cosOTunity gate- 
keepers," and tried to teacli a broad definition of this concept of persons 
to whom members of the community might gOi as well as be sent, in times of 
crisis. They also delineated the need for an alternative to jail for the 
acute detention of islf destructive individuals. 

Tills eventful meeting was attended mainly by non- Indians in the 
QOimnunity, but it did include some "gatekeepers*' such as the Supt, of BIA 
agency who arranged for some further talks with tribal leaders. A visit 
of the Senate Indian Education Committee was followed by a suicide of a 
16 year old high school student who had been perei^torally jailed under 
a charye of drinklnc during school hours, Tha case notes, analyzed later 
by one of the* NIMIi Consultants, Ur. Lawronce Dlzmang^ M.D. ^ showed that 
within the precedlnc school year two other Indians had aged the si^e pipa 
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and materials in the same eell of the Jail, and that one of these had 
been a 17 year old girl from the same sciiool* 

During the simmer of 1967 there was an epidemic of 30 auielde 
attempti within one month , and district meetings for suialde education 
bepan to truly involve the tribal groups as they were held throughout 
the reservation on a diitrict basia over the next six months. T\m 
acconipmying timetable ^ taken from an article published by the staffs 
will help clarify the chronology of these events , and those to follovi, 

Uy spring of 1968 the IlIS aided in the developnient of a proposaX 
to illJni for developing a CoMiunity Treatment Center, particularly a 
holding facility that could be an alternative to the use of Jail cells 
for self destructive persons. The Tribe developed a service organization p 
baaed upon tribal volunteers with staff consultwts as baok-up for clinical 
services, md also enlisting the services of a local psychiatrist in 
private practice. A Research Assistant from the NIhUi Suicide Freventioii 
Center Joined this staff as project officer, in order to gather data 
and study the elements of the problem ^ t^ile provldlno bl needed service. 

The Fail of 1968 saw the tribe take possession ol the IHS health 
service building under the provisions of the contract. This followed 
the model of developing a contract for service which a tribe could 
specifically assume, leaving or retunting control of local problems appro* 
prlately to the local coomimlty. IHS and UXA Social V/orkers wd XHS 
physiciane continued to provide professional staff coveraije, and to 
participate as the tribe desired* 

^^len the holding facility opened to receive its first patients 
in 1969s it was Indeed a multiple resource operation! Indian counielor 
attendmts, mainly parent and gr^dparent generation volunteers who had 
had considtrsble traininf from the NlbW^ and other intereeted professionals 
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FORT HALL SUICIDE PREVENTION CENTIR 



Chronolofieal DeTelopasnt ef the Center 



Septeaber 19661 

An epidwiie ef three sulelfles hlihllghted the need for Imediate aetion. 

led to a fomal resolutloa of goneera l^r the Indlim trlhal eouaeil. 
Cmemm had teea aetlTr«ly expressed V the ageney Bupwlntmaeat of the' 
Bureau of IndiMj Affairs and the clinical loelal workers, 

Hoveaheri 

The Indian Health Serrlee eootaeted the Los Angeles Suicide PreTentlon 
Center mi NIMH to request consultation support. 

Fehruary 1967: 

ConBUltMts from the nevly eatabliahed NM Center for Studies of Suicide 
Prewntloa condueted a settlnM- in the local cOTmmity. Consultants stressed 
the eoneept of "eomtmity gatekeepers" and estahllstaent of a "holding facility 
for acute detention of ielf-destruetlTe Indiirlduala as an alternative to' 
Jail. The sealnar was attended hy the non-Indlm eoBmimity. The suner- 
intendent of the Bureau of Indian Affairs arrMged a meeting of the consul- 
teats with tribal representatives. 

Spring t 

The Sanate ladlaa Edueatloo Sulsdcimittee visit vas ihartly fellowed 1^ 
wiothtr suicide a This aalled renewed attention ta the seriousness of the 
prolslea, 

Siaamer: 

District meetings were held en the reeerTatign for sulelde edueatlan mA 
to stresa the ooncept of ecsamunlty partlelpatlon through coTmunlty gate* 
keepers. An epldemid of sulolde attempts (30 In one month) oeeurred duj'lng 
this tlmaj reenforelng the need for suicide prevention. 

There vas an NDfH eonafultant follov^up visit* 
Mar ah 196$ t 

*Bflhal cGiOTtinlty education meetings eontlnuad, Reerultnent was started for 
eiMiunlty volunteers as Indian oaunseler-sttendants. Initially there vera 
19 volimtaerBi most of them were women. 
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The IndlM Health Sarvloe asilsted the t^lbe in dtytlGplag a serrlae 
malntenMQt orgMisatlea, which was turntd over to the trihal eotmeil, 
A model proTlded for the trlhe's asstsilng eontrol of a speelfle asptet 
of health lervloe* 

Siflffmer i 

A researoh assistant in sulcldolagy Jalsed the holding aeater staffs 
Aa HMH eona^tant served as projeot officer. The iavestlgatlos Into 
the aatiire of adolescent suicide hegac (3)* 

Novwihtri 

The Indian Health Service hullding hecame trl'bal pr^er^ as the siedlcal 
holding canter and the headquarttrs for the iulelde prevMtlon aervlee. 
Thm tribal health cmilttea participated in the plani for the medical 
holding center md the recrultatnt of folmteer aotaselor»attendmts. 

Spring 19691 

The Indian Health Service and Bureau of Indian Affairs social vorkera 
provided professional staff coverage. Indian Health Service pl^slclans 
partiaipated. 

May? 

The trihal coimcil puhllihed guidelines for the medical holding center. 
The center atoitted its first patient, 

Suraser t 

Multiple resources participated la the operation of the medical holding 
center r IndlM veluntaer csunselor^attendasts, Indian oofiHttunlty health 
representatives s Indian Health Service and Bureau of Indira Affairs 
social workers t IndlM Health Service phfsiclMi, a psychiatrist on 
contract^ partlcipMts frra Volunteers la iervloe to Merica, the trihal 
health ccMlttee^ a smnmer medical student fellov^ and consultMts frOT 
the nevly created Indian Health Servlaa Mental Health Office, 
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were day to day mainstays of the progt^. Indian CHR's wet© not only 
omaa flndars, but also active links bttwagn individuali rafeirred and 
their famiiiea, IHS and BIA Social Workers provided their services in 
the smm tasks and as backup consultants Co CHR^s, fflS phyateiani 
provided medical exOTlnationi md care* ^d a psyehiatrist on oontraet 
was also available. Vista voliuitaers and members of the Tribal Health 
CoBaslttee ware involved in the plaiinlng, overseeteg, ©asmiag of the 
center and its follow-up actlvltlei. 

By the sufflaer of 1969, with the formal orgaiiiatlon of the Portland 
Area tental Health programs , one of the three profeselonal staff paid out 
of the Mental Health budget wais a sOQlal worker aasipied full time to 
Fort Hall with a major mmdate to work with the tribe on this program. 
It has remained an integral part of Area Mmtal Health services sixicm 
that time. The development and opetatton of this progrm ia reported 
in the article by James Shore, John fiopp^ Thelma Waller and Thomaa Daws 
entitled "Suicide Prevention Center on an Indian Reservation " American 
Journal of Psvchiatrv, 128:9 March 1972, pp. 76-81. 

A briefer description of the program^ after its first calendar 
year of operation was nearly csmplettds Is contained in the first report 
of the Area Mental Health Programs to the IH^ in December 1969* 

THE MEDICO HOLDING FACILITY 

The medical holding facility at Fort Hall^ Idaho was developed in 
a coordinated effort by a ntimber of care agencies including the 
Shoshone -Bannock tribal cQunQil md healtli committee^ officials of 
the Dureau of Indian Affalrap'the Indian liealth Service, and 
consultants from the Watlonal Institute of Mental healthy A 
group of tribal people and VIUTA members have volunteerad their 
service as indigenous GOunselor^attandauts to itaff the treatment 
center. This holding facility was designated to treat Indian 
adolescents and adults whose behavior and past history indicate 
that they arc potenCially salf-'deitructiva. This has served to 
take m^y ptople who i*rer'4 Ln jail or in temporary pellce cuafcoay 
and treat them as medical psychiatric patients rather than 
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criminals or prisoners. It was the intent in planning the holding 
facility to plaee special emphasis on the juvenile group bscausa 
of their past record of numerous suicide attenipts, Yoimg people 
were formerly placed in jails that were not designed to care for 
them or to respond to their emotional crises. 

The facility also has provided a method of follow'-up care for 
patients after they are discharged. This involves the coordination 
of medicaid psychiatric, and social service personnel and la an 
attempt to insure a continuity of helping services for identified 
patients, 

Tiia overall admiiiistratlva managemant and direction of the facility 
comes from the Shoshone^Bannock tribal coimcll md their designees. 
Coordinated grant applications for m m^mdmd facility are now 
pending. The facility itself is a single house dwelltag that was 
remodeled by the Indian Uealth Service to meet the requiremants 
for a psychiatric holding facility. Prior to the davelopment of 
this program^ epid&nlological research indicated that the Indian 
people of the Shoshone-Bannock tribe had an alarmlag suicide rata 
much above the national average. Most of the reported suicides and 
suicide attempts were among younger people i over half of the 
episodes involving individuals imder twenty years of age. In the 
seven months following May 1969 that this facility has been in 
fuU operation there has been only one reported suicide in the 
reservation community. 

^is facility is to serve as the base for additional rasearch^ 
daslgnad to identify the characteristics which place Individual 
patients in a high risk category for self-dastructiva behavior. 
The research should give ii^etus to the development of a mental 
health prograia which Involves the entire comoiunlty with halplng 
agencies and consultants. Significant clinical factors could be 
combined with pertinent historical data to develop a questionnaire 
that am identify those individuals in the high morbidity groups 
thus enabling tha facility to function more effacttvely in 
preventing self -destructive behavior. Records of suicide attempts, 
the nutnba of patient hospitalizations , and individual treatment 
records can be used to document the effectiveness of the treatment 
proceiSg The training program and on-Job consultations with the 
indigenous counselor-attendants will be considered as an Importwt 
aspect of the treatment progr^. The relative effectiveness of 
these indigenous coimselor-attendants , follow-up social workers, 
and professional staff can be compared with one another in order 
to ascertain the most effective co^onents of the treatment process. 

In a later publication Dr* Shore sUOTiariEes suicide studies of a 

number of Indian populations ^ and develops the concept that some tribes 

and some individuals within tribes are at high risk for suicide gestures 

and completions. Much of this research draws heavily on data collected 

at fort Hall and on ocher prograrns stimulated by this early example. 
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Ill, FIRST FULL TIME MENTAL HEALTU TEAM 1969 



A, James Shor e^ M,p, a nd Staff 

With th^ bigiiiiiiQg of the Fiscal Year in July of 1969* Dr, JmmB 
Shore waa appointed aa the FlriC Chief of Meutal Health Services, for 
the Fortlind Araa of IHS. He shortly rserulted the typical con^anMta 
of ttia traditional Orthopsychlatrio team, a Payaholoolit * Aahlsy Foater» 
Ph.D., who also had m imi dugree and eonsiderable aKparienca In taaahsie 
trainlsg, and a Social Worker, ^rhelma Ruth Waller, HSW, who was aaalgnad 
for full time sarvica to the Fort Uall resirvatloa In Southarn Idaho, 
and did not participati In the Area Offlca activities an a ragular and 
frequent basle, 

Dr, Foster 'a eKpartiaa In research and evaluation was m^m a$ 
potentially valuable to the community agenclea and tribal organizations 
with whom the tental Health staff would work. Dr, Shore, who shared 
thaia interaata, was also able to provide the direct cliiilcal sarvlce^ 
which had proved to ba a algniflcant ingredient in the developraant of the 
program at Weah Bay, A regular schedule of consultation vlslta to ©aeh 
of the major Service Units was established^ and monthly vlslta becasit 
the goal to be accomplished. Dr* Shore purchased for hiniself a caoptr 
which enabled him to take his wife and email daughter with him. In this 
way he was able to spend about two days at each reservation, including 
evening meetings and consultations as well as the ectivitlea during nolmal 
clinic hours. ,| 

The use of ReBidents in Psychiatry from the Iftilverslty of 
Washington Medical School to work with the Makah at Neah Bay continued. 
A similar agreement involving medical atudents aa well as resldenci was 
in pracegs ©f negoclatlon with the University of Oregon ^^edicai Scaool. 



Local psychiatrists in .he clcies n€ar Fort Hall, Idaho, y«klaa and Luami 
reservatloas in Washington at 5alatn. Oragon near tUt Chemawa BIA 
Boarding School were also incourasad to formalize as«ements for Mental 
Health Services. These agraements and the early and continuing Interests 
they represent were evldtoce of the continuing support of the lilADj Dr. 
Stanley Stltt, for the new Mental Health programs. 

Consultation ^att BTn^ 

In the Spring of 1970 the work of the first six months as a formal 
program was summarized in a formal report by Dr. Shore md Dk. Foster 
which is quoted below, , 
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AREA WIDE PATTERNS 

Tot each mencal health consultation contact in local Indian cotnmuntttes 
the consultants, DC, Shore and Dr. Foster, rnalntatned a daily log. This 
record sheet is included In the appiudix. The basic outline for this checU 
sheet was tugststed by Grilfith and Libo in Mental Health Consultants; ARenti 
M Commohi^tx Ch_ana|. The outline has been revised; following its initial use 
in a consuluacion ptlot ijrojecc in the WBstgrn Washington Service Unit. The 
daily log Includes a i-ecord of the type of consultee concaoted, the individual 
who initlflted the consultation, type and duj-fltion of the contact, primary 
emphasis of tht meetins, referral of the client, and the designee of respon- 
sibility for fittfter action. A sutmary of these daily logs is included in 
the following section which reports tht number and types of contaccs on an 
area wi^e, bosis qnd fni- individual service units. 



of fh number of individual field visits has been determined by liinications 
or Che consultancs Cime and the dafflands in besinning a new program. However, 
requescs from local service units and Indian people have been the primary 
factors in determining the priorities for inental health consultacion in the 
rlrsc five months. The number of individual contacts and the type of 
eonsultee reflects both the orientation of the Mental Health Office consult- 
ants and the need and interest of local Indian people. One goal of the 
mental health consultations is to document the consultation process and its 
evolution over time. This is an initial report which will provide a foundation 
for this documetitacton and a basis for comparison of further consultation 
work. te expect the type of consultees and che focus of individual consult- 
ation contacts to change as the mental health program entends into each 
community and as the Consultees become increasingly sophisticated with their 
involvement. 



The service untt eoiphasis plans for mental health consultation were 
developed through direct planning with each local service unit. They are 
presented here to provide an outline for consultation planning on each 
reservation and Co serve as goals for the next twelve months. These 
emphasis plans are only guidelines and should remain flexible, changing to 
meet the demands and resources of each locgl, area. 

The charts on the following pages are tntended to present a broad 
outline of the area wide pattern of inentfll health consultations, reporting 
the type of consultees seen and the focus of coinTiunity consulttfltlon. The" 
term "direct" is used to refer to patient consultation. The term "indirect" 
refers to mental heaUh consultation contacts with other individuals in 
local cocmiunities, including healch staffs, tribal governments, community 
agencies, and others, chart I reports the pefcentflge of consultation 
contacts by cype of cOnsultee in local Indian communities. Chart II reports 
mental health field coritact by consultation emphasis, as raced by the 
consultants. 
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Area-Wldc Pattern of Mental Health Consultations 
- TYPE OF CONSULTEES - 




The eh^irt above yepouts the pareentage 
of consulta tlon eontacta by type 
of coii^ultet In loeal Indian communities* 
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Are£i'=*Wide Pal: tern cf Mental Health Congult^r/ioiiG 



- FOCUS OF IHDIEECT CO^MJNI^^ CONSULTAriON S 
(direct c^ire-patlant consulCgt ions 
are not Included) 



CHART II 



Adralntscra tton 




Siocuisins the 
onaultea ^ s 
Personal 



Tha chart above rgpoi-ts 
mental hialth field contact by 
consultation emphails* 
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WEOTAL HEALTH FIELD CQMSULTATTOMS AITn. - mc. 1969 



LOCATION 


NUMBER 
COMTACTS 


TVPE OF CONSUXrEES 


IMITIATION. 


u ^ 


Field Visits 


Indi¥idu,al 


& 




ff 


Health Staff 


School ; 


o 

fa 
y 

Q 


u 

m 

> 

o 


Consultant 


dj 
jj 

3 
U 

B 
O 
CJ 


Third Party 




5 


13 


- 


3 


- 


j 5 


8 




1 


4 


4 


5 


ColvllU- 
Spokane 


2 


21 


2 


2 


9 


3 




4 


- 


7 


2 


L4 


Fort Hall 


5 


43 


1 


1 


n 


10 


- 


1 


5 


11 


9 


22 


La pwa 1- 
Coeur d'Al^ne 


2 


11 


2 


- 


- 


5 


2 


3 


1 


6 


1 


4 


Lunmi 


1 


4 


1 


1 




- 


2 




- 


2 


- 


1 


Neah Ba^r 


4 


35 


a 


5 


16 


2 


6 


- 


- 


9 


10 


12 


Taholah 


4 


28 


1 


6 


£ 


4 


8 


2 


- 


11 


2 


10 


Umet iLla 


2 


7 


1 


- 


- 


2 


2 


3 


1 


3 


1 


1 


Warm Sprittgi 


3 


34 

i 


4 


4 


9 


7 




S 


3 


14 




10 


YakLma 


2 


13 


2 


1 


1 


4 




1 


2 


5 


2 


5 


Washing toil 


3 


4 


7 




1 


1 


1 




I 


8 


2 


3 


TOTAL. 


33 


If 
1 

213 


29 


23 


53 


51 


34 


20 


14 


80 


41 


87 
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LOCATION 




FOCUS 0? CONTACT 


RESPONSIBILITY 
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^ d PS 
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i *^ 1 
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1 
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P 
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N eg C 
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- O 
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u 

d 
o 


Consultant 


0 


1 
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If 

y 
03 

0 


c 

E 


10 


2 




1 










1 


5 




6 


2 






Spolcana 


10 


n 


3 


0 


I 




1 




- 




U 




5 


7 


9 




Isrt Hall 


12 


10 


6 


10 


6 


I 


3 


2 


6 


5 


16 


4 


16 


11 


5 






8 


7 




- 


I 


1 


4 








- 


d. 


7 






Lumni 


1 


3 


1 








1 


- 






- 










Ni^h Bay 


3 


I 


3 


16 




1 


6 




6 


3 


18 


3 


13 


5 


4 


Tiho lah 


9 


15 


8 


7 


2 




6 


1 


I 


1 


9 


I 


17 


5 


7 


UmatlLla 


2 


5 


I 








3 








2 


2 


3 








11 


17 


5 


c 


1 
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1 


15 


5 


14 


4 


1 

1 


Yakima 


7 


9 


1 


2 


1 












5 


2 


6 






Western 
Washington 


7 


5 


3 

33 ' 


52 


2 
20 


1 


2 




2 




2 


I 


10 


1 


2 


TOTAL 


80 


91 ! 


4 


33 




15 


11 


83 


20 

1 


101 


37 


20 
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It is mtaresting to compare the information about consultation contaats 
and the proportions of time spent In delivering direct patient care «ith that 
spent giving consultation to caretakers within and outside IHS. le Is paT- 
tlcularly striking that 60% of the time in thS first year is spent in get- 
ting acquainted on the varioui riservatlons and In btconlng visible aa a 
^source to the tribes and the other staffs already serving thetn. This 
seems rather a long period of liitroducing services compared with the Neah 
Bay report on the anatonqr of a psychiatric consultation progran, until one 
realizes that the Meah Bay prograB allowed two profesiionals each to spMdl 
two or three full days per wesk on the reservation. The Area progcara pemilt- 
ted staff travel to each Siivica unit not oftener than once a month, whieh 
spaces ojitt both the availability of the source, and the opportunities for 
teing Inducted into the life of the Rese^atlon over a longer calendar petlod. 
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Cosunen t; 

The logs of patiants seen and the analysis of the problems presented 
to consultants were not only utlllMsd in this study but also became the taw 
data from which recomfflendatlons ^mte later made for recordkeeping and reporc 
form design for IHS Mental Health and Social Service. Thsie studies ihare an 
Interest in apidemiologic factors with an earlier etudy In which Dr. Shore 
participatad entitled "Psychiatric Epidemiology of an Indian Village" 
(Shore.J, , Klnzie, J., Hanpson, J., and Pattlson, E.M.» Psychiatric 
jfeideniioloRy Resear ch RevAev . 8; 195? 195-198, Oct. 1970.) 

The Epidemiology study of an Indian Village was conducted by liidlvlduila 
who did nqt have as much pressure to deliver aervicei as IHS staff and employee 
They were able to seek out and evaluate persons not nomally seen by IHS and 
therefore be fairly certain that their reports were not biased by population 
samples limited to known pafelints, 

IHS program planning in general and its Mental Health prograns In par- 
ticular have great need for thli type of information on a wider icale. There 
Is also a need to be able to adapt programs and prooeduris to the findings of 
such risearch efforts. (A process eaaitr to espousa , than, to implement In any 
Bureaucracy.) The report just quoted is a parallel effort to develop what 
might be called an "Epidamlolgy of Mental Health Consultation." Both types 
of activity are needed, 

C, Ob.leetivea Established 

It might be noted that In establishing the Area-wide program the 
modes employed incorporatid the model described for Naah Bay, and also the 
model of autonomously functioning Indian adrainistered and contracted programs 
developed at Fort Hall, nils Is perhaps a natural consequence of carrying 
out Che Naah Bay model to its logical conclusions, but It Is not always as 
clear as this. Mental Health Staff in other Areas are not always willing 
to follov out these intentions In developing progrBiBs at the local level. 



^m8^ 

Many f acton enter Into the accoinpllshment of this goali 

The ability to dtfine Bpeclflc iervlcei for which 
contracts can be witten;, 

Thi readinass of tribal groups to asiume the rsspons- 
iblUty of directl'Qn and control for themealvasi 

Thi availability of sufficitnt professional rteourcgs 
for -back-up* eer\flces both within IHS and in tht 
surrounding Indian and non-Indian conmunitias. 

Each of thes© necaisary ilemants aecounts for tha varying degrees to which 

tha goals ara accomplishid. Tha objaetivaa established for each of tha 

Service Units in tha first year tha ttentil haalth programs operation and 

the actions to be taken to achlwa them giva a fairly accurata picture of 

the initial status of niental health progr^s throughout tha area. They are 

therefore copied frota tha report on tha first 6 months activity previously 

cited* 
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SERVICE UNIT EMPHASIS PLANS FOR MENTAL HEALTH CONSULTATION 

CHQUWA 



OBJECTIVES 



U Establish consuUacion relacionship with achool admlniscration and 
teaching stuff. 

2. Case consultijtion with field BIA aoci^l workers, concerning boarding 

" ' Wt^J^l^df^^^'^-'' °* contract psychiatriat whan requaited. 
4. Program planning consulUaClon, 



ACTIOM STATEMENTS 



1. FUld visit to meet with teachers and school admlniitration. Followed by 
monthly mental health siminar with the teacher supervisors. 

2. Initial contact «>.ith BIA field social service staff, (done at Fort Hall 

> UmatUla Lapwat, Warm Sprines-incomplete at Western Washinston, Yakima' 
and ColviUe. Pursue BIA contacts with casework consuUation when requested. 

3. Consultation with clinic staff, students, social service, and dom coon- 
seXors, Provide inservice training to staff on request. 

4. Assise in development of ^^Petroleum Inhalant Abuse Survey" and a treatment 
, program for this population. . ' " 



TARGET DATE RESOURCE REQUmEMENTS 

July 69 - Dec 7Q Field consultation by one Or both 

members of the Mental Health Xaam 
on 4-S week schedule. 
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SERVICE UNIT EMPHASIS PUNS FOR MENTAL (-1EALTW CONSULTATION 

COLVILLE - SPOKA^fE 



OBJECTIVES 



1. Become more visible as reaource on Colvtlle and Spokane Reservations. 

2. Supportive consultation for developing new Colville CHR - glcohol 
caiewojfkar progriim, 

3. Consultation services to cUnic staff: instaff training and direct 
pauienc services. 

4. Mental health reGource seminar, involving tribal leaders, clinic staff, 
BIA, and conmunity resources for Colville and Spokane trib». 

5. Definition of extent and types of mental health problems. 

6. Consultation with CHR and Cribal police from Spokane Reservation. 



ACTION STATEHENTS 



1. Resular consultation visits by Dr. Shore, 

2. Regular raeatinga with tribal council and Cim supervisor. On-site trainins. 

3. Staff training sessions and "open-door" consultation clinic, by mental 
health team end/or outside psychiatric consultant. 

4. Ej£plore interest in Mental Health Resource Seminar with tribe and clinic 
staff. 

5. Consider epidemiological survey. 

6. Periodic consultfltion meetings with these personnel. 



TARGET DATE 
July '65 - Dec. '70 



RESOURCE REQUIRa^ENTS 
Field consultation by one or both 
members of the Mental Health Team 
on 4-8 v/eek schedule. 



ERIC 
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SERVICE UNIT EMPlIAStS PUKS FOR MENTAL HEALTH CONSULTATION 

FORT HftLL 



_^ _____ OBJECTIVES • 

1. Expand tnedtcal holdinp fnelUco .--n i i ~" T — — ~ — ■ 

services. ^ ° taciUty lo include broader range of mental health 

2. Increase mental health awareness and conununication of cltnic staff. 

3. Mental Healih Re.ou„e Seminar, involving tribal leaders elinlc staff 
BIA, coRttnuniny resources,- including ISU I VISTA » 
Coordlnaced mental health effort with IHS social aearvlce. 

5. Improved skills of eounselor-attendants. 

6. Incraa.ed at^rcness local police of n^ental health problems. 

7. Increased sensitivity of local schools to problems of acculturation, 
e. Coordinate Mental Health effort -with VISTA education program. 
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ACTION STATE^JENTS 

1. Consultation for grant ^i^mC^^a^virioZl worker rlnTNM; 
^' carf S^minz on emotional and cultural aspects of patien. 

■ ^^^^^ri^lX'^^^m^^^ " .ith 1-;^-^ 

Su^JrSj': "^'^"^ (M-^al He.lth 

4. Regular meetinsG with psychiatric social worker. 

5. Training seminars on care of suicidal patienCs. 

6. MontlUly seminar witK Blackfoot police. 

7. Contact school personnel and Indian education coordinator. 

8. consult with VISTA on pre-kinderaarten pro^Mm. 



TARGET DATE DPenrro^^ 

July - Dae -70 RESOURCE REQUIREMENTS 

FLcld consultation by one or both 
members of the mental health team 
on 4-3 Week aehedule. 
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(SERVICE UNIT EWHASIS PLAHS FOR MENTAl HEALTH CONSULTATION 
y^MX. ' CQEUR .^Al|,M E 



_ OBJECTIVES 

^' adolescints!"^' °^ pecroleu. rbuso among youngty ' 

2. «^"tal Health Re.ource Seminar, involvmg tribal lead«s. clinic stalf 

3. Acquaintance with tribal leadars and heaUh «i™ittee at Lapwai. 
Familiarigatlon with state resoutces. 

5. To increase the oensitivity to mental health problems by healfch staff. 



. _ - _ „ _ ACTION STATmiEHTS 

To mten with clinic staff, school counselora and administrators a 
piannLng group. ' 

Requeit SUD to schedule appropriate contacCa* 
Visit state hospitals. 

Consultation with SUD and CHR's from Lap.^ai mi Coaur d'Alene. 



Iv^^fig^^ n^^^ in iSSOURCE REQUIREMENTS 

- ' Field qonsultation by one or both 

members oj the mental health team 
on it-B week schedule. 
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SERVICE UNIT EMPHASIS IpLANS FOR MENTAL HEALTH CONSULTATIOH 

tmmi 

OBJECTIVES 

li A clearer definition □£ mincal health problems and progriim nttds* 

Bicome familiar with local alcohol tcantment group, 

3, Lialaon tn education cons^ltaciou with local schooli. 

4» CQHsider Mental Health Resource Seminar, involving tribal leaders, 
clinic staff I BIA, schogls, local mental health clinic, cOTinunity and 
state resQureai. 

5, Definition of drug abuse problem on the reservation* 



ACTION STATMMTS 

1, Conaultatlon with HD, tribal leaderij and community agencies to eitabliah 
an outline of mental health patterns, 

2, Visit with AA leaders, 

3, Contact Director of Project Gatch-u^, WBC, 

4* EK(3lort interest in mental health resource seminar with clinic staff and 
tribal peraonnel, 

5. Drug abuse survey (cDnsider medical student fellowship as one posgtble 
personnal resource for such a survey) , 



TARGET DATE RESOURCE REQUIREMEHTS 

'69 - Dec, '70 Field consultation by one or hoth 

membet%s of the mental health team 
an 4-6 week schedule. 
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SERVICE In-IIT EMPHASIS PUNS FOR Ht^JTAL HEALTH CONSULTAItON 



NEAH BAY 



OBJECTIVES 



2, Reinforce roles of Cffi' s in school counsgUna fln4 ochool progiram 

3,. iRCieased sensitivity of mental lalth problemi by tribal leaders and 
community groupa. 

4. Stimulato development of reservacion based foster homes. 

5. Pursui investisatlsn of high prevalence of active peptic ulcers. 

^' r^^^^ resource seminar, involving tribal leaders, cllnie staff, 

^m. St BLA, school conraunity and state resources. 



ACTION STAmENTS 

1. "Open door clinic.' Individual consultations with MD and cm's. Monthly 
contact by consultants with visltirie psychlaerist (Dr. MoUerup) in 
Seattle or Neah Bay. 

2. School consultation with cm. Meet with Kakah Alcohollsra Committee. 

3. Meetings with chairman of health comwittee. tribal council, and law 
enforcameni:, 

4. Consultation in proposal development, in coiijunetion with Area Office 
pediacric consultant. 

5. Survey of medical records with MD. Consider use of special G.I. consultant, 

C, Pursue plans with Olympic Center in Bfemerton to sponsor this mmmar 
for Neah Bay, Taholah, and small local tribes. 



TARGET DATE 
July 'fi'J - Dec. 70 



RESOURCE REQUIRENaNTS 
Field consultation by one or both 
members of the mental health teara 
on 4-8 weak schedule, 
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SERVICE UNIT ECPHASIS PUNS FOR MENTAL VIEALTH CONSULTATION 

TAHOUM 



OBJEdTIVES 



1. Iticfease awarness of health cltnlc skatt to mencal health problems and 
resourcei 

2. Assistance In pkinni.ng mental health pcogrnms. 

3. To provide liaison in educational consultation to local school. 

4. To provide consults I: ion in developing the s^eci^l aducatln, unit - 
at Moelips High School. 

^' r^'^L;®''^*!' seminar, involving ftrtbal leaders, health committer, 

cm, BlAi achoolj community and state resources. 



ACTION SXATEMENTS 

1. Consultation with clinic staff in group and individual sessions. "Opea 
door clinic" for pattent evaluation and treatmant. 

2. Conjoint planning t^ith the tribal health comiBtttee, CAP, and SUD. 

3. Meet school superintendent. Work with CAP educational consultant. 

4. Regular consultation with school staff vorkina with the special ..',nic. 

5. Pursue plans with Olympic Center In Brsfflerton to sponsor this seminar for 
Taholah, Neah Bay, and snmller locol tribes. 



TARGET DATE RESOURCE REQUIREMENTS 

July 69 - Dec. 70 Field consultation by one or both 



members of the Kental Health Team 
on 4-6 week schedule. 
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SERVICE UNIT M'HASIS PUNS FOR MENTAL HEALTH CONSULTATION 

UMATILLA 



OBJECTIVES 



^* jLf*''"''!' ^ °' education counselors in work with invividual 

Indian students in the schools. mviviauai. 

^" pJos'^r^"" discussion and tribal involvement in an alcohol Creataent 

3. Increase mental health team's awareness of local resources. 

^* Sonnef""^ ^^^^^^ ^""^ Planning of service unit and tribal 

5. mcM health resource seminar, involving tribal leaders, health conmittee 
s©mee unit staff, QIA. and conmuniCy resources. canmiccee, 

'SSofpUee^^nt!""" "^^'^^^ " '^'"'^ '''"^'^^ '^^^'^^^ 



ACTION STATEtffiNTS 



^' S''^"? case consultation to educition counselors. Providing liaisorr 
With achool adminiatration. 

^' Jfff "t^'^^etins of interested persons to discuss plannins for al^ohc. 
crMCroant program, scheduled by SUD. di.au t 

3. Field visit to local mental health clinic and sta-- hospital. 

4. consultation with SUD, CHR-s, and tribal health committee. 

5. Explore Interest in mental health seminar with tribal personnel and SUD. 

6. On irequest. consult with BIA cojr^unity services field worker. 



TARqST DATE 
July -m - Dec. '70 



RESOURCE REQUIREHRNTS 
Field consultation by one or both 
members of the mental health team 
on 4-8 week schedule. 
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SERVICE UMIT EMPHASIS PLANS FOR laNTAL HEALXH CO^ISULmTION 

WARM SPRIKGS 



^ ^ ____ OBJECTIVES 

1. InCTeai^ ai^ar^atss of health clinic staff to raanCaL hiaLth probUras btA 
rasourcas. 

2. Support plannAng for Alcohol Abuse Trsatroant Progmm- 
3* Liaison in adueaclorial eonsultation with local sehDols', 

CeoTdiMtlon iddh Iscal Mental Health Clinic, 

5. Mtntal Hiolth Resource Semtriar, involvinG tribal leaders, health aofflmitt^a 
CHE, BIA, schODls. p 

6t Support iiiental health involvamtat of CHR, 



1. Conml^it ton with clinic ataff iii group and individual sesaLons, .''Open 
door clinic - for patlciat cviliietion and treatment* ^ 

2* CDnsui'citioa ijith planning cQinmittae, 

3. Meat aqhool adn\lnistratora and Qounielors. . i 

4, Attend Tri-Coisnty Haalth Clinic meitins in B#nd. 

5* Eicplo^e Interest in mental health resource ^samnar ^ith tribal peraMnel 
and clinic staff, 

6. Regular individual consulta tions with CHR, 



TARGET DATE RESOURCE REQUIRMNTS 

July '6& - Dec* ^70 Field consultation by one or bDth 

members o! the mental health team 
on 4-8 %^eik schidule. 



68 



-58- ■ ■ 

SEI^ICE miT EtlPHASIS PUNS FOR hmtAt HEALTH. CONSULmTEOl 

YAKIMA 



OBJECn\^S 



1. Tojupplemiot and continue ongoing mental health consultation vich Utnlc 



2. 

3, 



Act as consultants to tribal education cownlttee. 

Support .,oi-k of tribal alcohol program planning commttee. 



S. 
6. 



BlI"! Resource Seminar, includifjg tribal Uaderi, clinic staff 

BIA, and coraunicy resotirces, ^.iiaic gcair, 

•To^provlde a psychiatric evaluation and follow-.p for suicide attempts and 
To providi consultation to public welfare group and Cim's. 



8. To providf consultation to BIA social iacvlce, 



ACTJOM STArMNTS 



DrpltUsolI bv''"f- "'"F^' it^uctured by SUD. Liaison with ^ 

^' mletln^ " "^''^ P""^^ conaultatton planning 

meeting with schc&l ocuns'lors. ' 

3. Attend a eominitteft meeting, coordinated by m. Gaulke. 

4. Work with Sundown-li staff to develop program for Indians. 
J. Stalnar plaming with clinic scaff and tribal leaders. 

Dr:'pattlion."^""'^' (immunity gattkeepers) , health staff, and 

Consulcatton hy Dr. Pattison, 
0. Consultation offered by Drs. Shore and Foster. 



TARGET DATE 
July ' 69 - Dec , '70 



RESOURCE REQUIREMENrS 

Field consultation by one or 
both member of the Mental Health 
Team on 4-8 week schGdule. 
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SERVICE UNIT EMPHASIS PUNS FOR MEKrAL HEAITO CONSULTATION 
PORTIAMD AREA OFirCE 



OBJECXIVES 



I. CQQrdlnation of the Mental Health OlfLCc ami the Socinl Service Office la 
the d^y^lopmwt <H m«Mtal hfialth programs, 

ConrtHnall^n w<th Dr. Joan CocM^mar^. FUld H«dic«>l Cwnultiint, In arcii of 
maiernai and i^hild care, 

3. Increaae awarnass In tha Area Office scaff oi the emotional needs of th flold 
medical ptrionnel* 

4. Working lialaon .;.th the Bureau of Indian Affairi, Portland Area Offlae. 

5. Incraaaad a^arneas of the mental health peripectlve in program plannlnfl at 
the Area Office Uvel, 

6. Provide resource of mental health educational and referral material. 

7. Provide a rocua for the planning and coordination of '^research-aervtce^' 
prajects* 



(continued on foLlowirig page) 



ACTION STATEMENTS 



3, 
6. 



A mutual revttw of extsting alcohol treatment facilities with canjldera tton 
for the appropriaCnBHs of Individual facilities In developing an Indlaa 
alcohol abuie treatment prograin. 

Planning and auppoxt for Indian people to facilitate the development of 
reservation baaed Indiain foster homes. 

Appropriate feedback to the Area Office staff from field station consul tatloit. 
Regular meetings with B,I,A, Educational and Social Service Supervisors* 
Partlctpatton in Area Office program planning meetings. 

Develop a Mental Health library available to Area Office and service unit 
peraonnal. 

Participation in the Area Office research comiriictee by Dr, Shore, 
Consultation by Dr, Poster on proposed research from service unit statloas* 
Coordination v/ith outside research personnel t^ho may be developing a prograin 
on a particular reservaCion, 



(continued on follo^^lng page) 



TARGET DATE 
July *69 " Dec, '70 



RESOURCE REQUlRaiENTS 
Mental health consultants 
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Portland Ar ea Office Emp hasl a Plan 
continued 



OBJECriVES 



8. To coordlnatt and stimulate devi 



fox loc.l l„dia„ BiaUh fleld"»at?"ns! °' 



9- Area Office Conaultat 



Ion with, Chltf of the Pharnacy Offiej 



4 



ACTIOM STATfQffiNTS 



lLir«aUo»m''rK"'l; " Ph'macy officers at loci 



TARGir DATE 

RESOURCE REQUIRIMiNTS 

July '69 - Dic. '70 ' ■ , , 

Mental nealth consulcants 
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D. Speelal Projeeta 

1, Foster HoHiea for rndlaii Children 

In addition to the speclil prograa developed for suicide prevention 
at the Fort Hall Service Unit, a number of other ipeclal progrsni emphases 
were identified. One of theie, the need for Indian Foster Homia for chil- 
dren whoae homes were dlarupted or whose parents were too ill to care for 
^them has developed Into a national concern that was the subject of Senale 
Heatings In the spring of 1973. Since the substance of tlieie hearings was 
the opportunity for many Indian people as well as professionals to present 
their flndlngB and opinions, it Is Instructive to see the report of efforts 
by the Mental Health PrograiB staff to assist In the Inplenentation of the 
developnent of appropriate itiCt action in 1969. The followini is taken from 
the Area report by Shore and Foster prerloualy t-lted, 

FOSTER HOMES 

Among many of the tribal groups with whom we work, there has been 
expressed a strong Interest In the developfflent of ' reaervattlaa-based fosfi'r home 
Caeilitles for Indian children. This Is and has been a serious aoncpm to 
many tribes who have objected to local court placement of Indian children In 
non-Indian foster homes. This, they feel most keenly, leads to an environ- 
ment in which many Indian children will lose their Indian identity. 

Upon request we have Initiated a renewed effort to meet with the Branch 
of State Child Welfare eoncemed wlfh foster children. Proper foster home 
placement can have a distinct relatlonihlp to the psychological adjustment 
and the mental health of Indian chlldrtn. In many cases, vm feel, it Is 
probably better for the menttl health of the Indian children to be In Indian 
homes in their own community than In non- Indian homes, even if this requires 
a change in the exlstini foster home licensure standards. In relation to the 
Indian homes available, foatir home standards tend to be unreallatlc. 

Working with the Maternal and Child Health and Social Service Offices 
Of the Indian Health and appropriate state agencies, we hope to encourage the 
Initiation of tribal action In the development of licensabl© homes on the 
reservation. We hope that such action will serve to Increase the nimber of 
such homes and will generate greater interest on the reservation in carrying 
out activities which will Btltflulate a greater participation in foster child 
care. s- 
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SAMPLE RES0C.UIIOM OW FOSTER HOffiS 

Zi'r^fjHr ""^ " "entity .„d 

ieteMlnr^ f ^ reUttves who ate Itnown to b. or 

" h« been noted over tlie mora reo.tit years lh«t th.r. 
h« been Incr.eee tn interest U pro^Id". £oet« 

NOW. ™H BK x™^^^ ^^^^^^^ 

^^^"-^^f"^ Its position in opposition of ovei- 

nri:d^:rL^;t!::/^"'"'" ^"^"^ ^°"«"°"" 

« » ™ — thet the ,do,.i,„ ou. of I„dU„ o„Udr,„ 

ura i.nd),an tmU'LeB hereby eppoaed, 

RESOLVID. th«t fch. appropriate stac:« agan=i,, m affic. af th. ' 
favfr"?^" ''"'y «specsfull, requasced to give Ivtry 

eh.ad..n w.th^lndUn fa^lUcs o. the adoption 
Int till f^^iUes be siven priority Ld thit 

flexible with rosards to Indians. 
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2, Peptic Ulcer Study of Makah Tribs 

An epldeaiologic survey carried out while Dr. Shore vas one of 
the resldenta serving at Heah Bay Indicated a high prevalence of Peptiq 
Ulcer, and especially a reversal of the national trend for men to be 
mere often patients for this disease than women. Thii study was continued 
under the contract arrangenenti , and a carefully conducted survey of 
both man and vomen in the villages was made to determine the actual rate of 
Itteldenee. Examination of raedical records and interviews were conducted by 
the University of Washington Medical School staff and Residents. 

Although the initial survey Indicated a ratio of 1j3 for inen to 
women, a careful study of medical reoordi reduced the ratio by finding it 
to te 1 n«i to 1.5 women. However, women nade more use of the IHS nedlcaX 
staff during and between episodes, while men only utilized the physicians 
at the time of acute distreis or dramatic symptoms. The rate for occurrence 
in the Makah neservation was established at 5S of the population, significantly 
hiRher than the national average of 3^, and the prevalence for women at 
about U tiBies the non-Indian average. 

These findings were discussed with the medical staff, and with the 

tribal leaders, and CHR's. Interestingly enough the pattern is not unlike 

I 

that of the early 19th Century, when women tended to be chief siiffererB 

in the Northern European population. It may also be found in other localities 

where inatrilinear responsibilities are producers of intense stress in 

the transition from traditional to industrial cultures, and are c^inpounded 
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by poverty and social disorgmigation. Much of the solution seemed to be 

in getting at root cauaea, md in sensitising the medical pereonnel so 

that aa^ly case finding md adequate follow-up patterns could be established. 

The results of this study are suranarized in a paper prepared by 
Dr. Shore and Dennis L. Stone, a senior raftical student at the diversity 
of Oregon Midical School In 1970. This paper entitled Duodenal Ulcer 
Among Northvest Coastal Indian ^i'omen was published in the American Journal 
of Psychiatry 130:7, 1973, pp* 774«777, In this report the authors are 
careful to point out that along with dietary and soclo-cultural factors, 
genetic elements must also play a roles since the findings are diametrically 
different from those of M.L, Sievers in studies ©f another tribal group 
in the Southwesteni United States. 

3, Sensitivity of Mothers and Adolescents to Preventive Uealth Care 

In cooperation with Maternal md Child health as well as with the 
physicians in general medical servicesj the research ei^ertlse of the 
mental health staff was utillEed In preparing a survey concerning the 
perceptions of the two large groups in the population ^ ttothers of small 
children and Adolescents themselves. The surveys were deslpied to tap 
awareness of preventive as well as treatment health routines, and 
aspirations for stmdards of optima health, as well as attitudes toward 
lUS and other surveyors of health care services* No follow-up report of 
this study has been provided » Blnee it had major relevance for ^ 
other programs as well as mental health, it has been absorbed by these 
branches of IHS after the initial planning consultations. 
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4, Alcohol Abuse Treatment Planning 

aiaraateristically the planning for program development in this 
major area of mental health concern involved In. .an partiGipatlon md 
llalaon with tribal alcoholism programs. Uowever, definite roles were 
seaa for both Mental Health staff and for 11^ service units as a whole. 
Tlim descriptiOTi of the pirns to be implemented from the 1969 report to 
the Area Director sum up this position well, and forecast activities in 
the years to come* 



ALCOmh ABUSE T^TOJEliT PROGRM 



Bgcausa of the ^iatence of alcohol abuse as a major Indian Health 
problem and repeated requests for assistance in the planning of 
an alcohol treatraent program from members of trtbal govemmentj 
the Mental Health Office has placed high priority on def/elopnient 
of an alcohol abuse treatment program for Indians of the Pacific 
Northwests The extent of the problem of alcohol abuse on a 
national scale is outlined in the ''Preliminary Report of the 
Indlaii Health Task Force on Alcoholism-' of January, 1 C9 . One. 
local psrspsctive of the eKtent of this problem is recorded in 
''Psyclilatric Epidemiology of An Indian Village" from the Department 
of Psychiatry of the University of Vjashington by Drs. Shore, Kiaiie^ 
and Pattison. 

We feel that as an immediate goal, we should establish a CQmprehenilve 
program for the treatment and diagnosii of alcoholic patients with 
the organization of an effective foUow-up program in cooperation 
with multiple agencies in all Indian Health facilities and establish 
an Alcohol Program Officer as a membar of the mental health team, 
to coordinate the alcoholism program. Tlils la In line with the 
recommendation of "The Preliminary T^sk Force'' reporc* 

Five principles are considered to be outstanding and shared in 
common with eKisting Indian alcohol treatment programs in other 
aectims of the country. Including th^oe prinGiples^ a Gomprehensive 
program should i 

1» be an all Indian program with emphasis on community 
involvement at the local level, 

2. utilize the principles of Alcoholics AnonyinQus j but 
adapted to the special characteristics of the Indian 
culture and broadened to include an educational emphasis 
on the effects of alcohol abuse for the entire conmaunlty, 
particularly the youth. 



76 



3. be developed with reservaeipidMbasia Indiati aleohol 
case workers, 

4. share specific area-wide resources i such as: 
a. two ricohol program offtc^rs^ 

b* a central inpatient trea.tment facility for acute 
withdrawal and taltial mhabilltatlon (the 'Initial 
treatment center") , 

c, shared resources of pro£s$sional consultation. 

d, regional training labs ioi^ helpitis personnel. 

e, atandardiied evaluations the ef fectivsness of 
the treatment program, i#i^4iag to the evolvenent 
of more effective interv'#ri,tlOT. 

5. have a strong emphaais on the development of reaervation 
basad, follow-up, treatment pwgrama, atructurad to meat 
the needs of local areas and to atil±Ee local resourcaa. 
With I 

a, participation of a local witigens alcohol planning 
committea in the develapmwE of each program. 

b, regular long-term individual follow-up by alcohol 
case workers, (non -drinking aleoholic) 

c, reservation halfway housa# (if appropriate to the 
needs of the local area) . 

d, vocational rahabllltatioiii, 

e, a working ralationship with courts and tha parola 
system. 

An area wlda planning conferanca to assist in the developmant of 
an Indian alcohol abusa treatment progrpm, founded on the above 
prinaiples, is under consideration in Khe Mental iiealth Office* 
Such a planning conference should inaluda directors of the eKistlns 
Indian traatment programs with an oppattunity for Northwest Indian 
rep resent atives to meet with these dilcmtotB and to learn of their 
work. Initial discussion of the posalUllity of a planning workshop 
has met with enthusiastic reception Sxon Indian people of the 
Northwest , 
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5. Groundwork Laid in 1959-70 lor Use of Mental lieaX'th Workers 

During the early phases of the development of mental health programs 
In the Portland Area, IHS had utilized non-Indian nattonal VISTA volunteers 
In many of its outreach and local programs. The model of paraprofessional 
staff, recruited and trained spicifically for mental health tasks evolvBd 
naturally froia this experience. It proved to bo quite succesaful on the 
Fort Hall Saservation. ais was a somewhat different base from which to 
approach the use of >tental UealCh workers than in other Areas where local 
Indian employees expandad their roles. Perhaps In other Areas interpreters 
were more often needed, or clerical positions were rnoro available to be 
utilized as an entry into mora extensive counseling through the redeflnieion 
of duties lor receptionists. The aiR's and locdl alcoholism counselors 
also provided role models in the Porcland Area for the use of paraprof eiBlonal 
with mental health skills. Although Mental ilealth Workers were added during 
the first year of operations, the Groundwork was laid for recruiting and 
traliilng these personnel once budget and career ladder job descriptiftas 
could be developed. 

6, Other Activlelas In The First Year 

A nimber of other activicies ware also carried out during this 
inicial year. Seminars lor coOTjunlty agencies and tribal personnel, 
parclcipatlon in larger maatlngs for Tribal Leaders, University and 
Medical Students, Educators and Public Health personnel were all part 
of the daily attempts to gain visibility as a resource and to become 
acquainted in the three state Area. 

Record keeptnQ, and Cha establislument of patient registers, 
especially for suicide attempts and suicides completed was also a 
significant activity initiated in this period and carried oa to bear 
frMlt in subsequent years, 



7, Look to the Fyt' ^- 



Tb^ final p^s.i^f / ^ ^ of the 1969 report suniraarii^e thm main thrusts 
foMseen for che luturt, as well as. the Imaediate needs for peMoanel to 
Implement than. 



FUTURE DIRECTION MP PRQCR^^ GROimi 



As a Mmprehensiva mental health program for Northwest Indiaa people 
AmrmlGfpn^ there will be m additionai need for humm mi flnaaaial 
raaoyrcea. Guidelines for future growth are provided to tha emphasis 
plans for Indlvidu^ s6rvlae units tod In the descriptloii of spaaial 
projects* A coordination of local, itate, and federal support wlJJL 
be m\ essential part in takliiLg advantage of all potential resources 
available for mmtal health. 

The Mental Health Office has an Inmedlata need for a third, fiJ.1- 
time Area Office consultMt who can carry on the field wnsultatlon 
work with Dr, Shore md Dr, Foster, This third person could come 
fr^ the fields of paychlattyj psychQlogy, social work^ or mental 
health nursing. The individual should be capable of providing direct 
clinical service for individual patiints and coDmimity consultation 
in local reservation areas. At the same time the ffental Health 
Office will attaint to stimulate psychiatric consultations for 
rnrgar service units from private psychlat . v :n an effort to 
provide Indian Health clinicB with adttltlf , ^ >ular, monthly 
consultation. This will supplement the mvci^ of uhe Area Office 
consultMts and be carried on in parailai. Private psychiatric 
consultants are presently working in this relation.shtp in lour 
service units, 

Tlie Mental Health Office plais to develop an indigenous mmfttal 
health associate program as described under Special Projects, 
These mental health associates would be full-time eB^loyi^^s of 
Indian Health, stationed at local Indim conuaunities , Att present, 
resources are not available to begin this progrOT, A poaition for 
two alcohol progr™ offieers foif the Pacific Northwest la also 
under discussion and included in a proposal which Is pending at 
the National Institutes of Health, These officers coald work 
closely with the Mental Health Office in developing a comprehensive 
alcohol abuse treatment program for Indian people. 
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IV, fROGMM DEVELQPJffiUT 1970-72 



A, Staff J: 

1* Incraase in Professionai Stuff 

During Ehe naxt two ytars the Portland Aram Mental liealth progr^ia 
wsre charaQtarlied by eKpansion of staff and continuing dcivelopment along 
tiia lines described in the original planning, Ite, Billla Von Finaettij IWllp 
m nurss who had recalvad a Mental Health Caraar Develeiment Fallowshlpj 
joined the Portland Area otaff* By tha and of this tlma period (1972) 
ite. Von Fumittl waa designated Deputy Chlaf ^ as wall as having aarnad a 
spacial citation for h^r work In program davtlopmant. Dr. i^hlay Posta^r, 
whose psychological trailing was more In rasaarah than in clinical 
consultation aervicaa transferrad to tha Area Office ©f Prograni PlittinJiig 
and Evaluation* Hia place on the Mental Kaalth teeu:n was filled by 
Rosalie Howardj Ph.D. ^ a psychologist who transferrad from tha Wavajo 
i\xea* 

With a taam of three professional parsonic each capable of 
deiivarlng both consultation md clinical servicaSj the Area Office load 
waa redistributed* By December 1971 each of the Area staff assumad 
reapanslfelllty £m e^sulting with specific reservations! Dr. Shore 
concentrated on the Warm Springs, Yakima and Colville Resawatlons, and 
was abla to visit each on a monthly basis, 

Ms. Von Fm^etti became responsible for the reservations in 
Northwest Washington i Quinault > Quileut^j Makah, Swinomlsh, Tulallp, 
Lumml and STOW, 

Dr^ Howard assiiffied responsibility for newly emerging programs at 
Umatilla^ Washington, and the 4^'urthern Id^io Service units of Nez Pe* 
Caeur d'Alene, and Kootenai, She also shared rasponsibllity for cor 
to Fort Hail with Dv, Shore. 80 



Since even this tripling of staff was insufficient to keep pace 
Vith the widely developing interest in utilizing mental hnaith iervicai^ 
^antracti were negotiated with siK psychiatriits in private, praatiee fqr 
mtvicm to five specific reservations i Lunmi^ Swi^ioraish, Tulallp, Yakima, 
taholahj Shoihone aannock (Fort ilall) and to the BIA school at Chemawa, 
Mr* GualkSj MSW, from the Social Services aranch continued him 
native wla at Yakima, In addition the contract with the Ihivarsity 
W;i.shlagton Medical School contlnuad to provide a psychiatry resident to 
the Makah Reservation at Ne^ Bay even though Dr. Mansell Pattlaan midsr 
^hpm these arrMgements originated had moved to Southern California, A 
Ki^lversity of Oregon program parallel to this began, providing a child 
psychiatry resident to work with a tribal child care program at Warm 
%tittga, Oregon, 

Mr. John 3opp, MSW, the formr Service Unit Director at Fort Hall 
ttmmt^rrmA to STOWW la the spring of 1972, m& initiated r^gul» consuls 
t^tlon sarrices to Liroii, Swlngoilsh and STOWW en a vmmkly tasls, pro^dlair 
plfof^ssional servlcea and cpniultation to Service Unit staffs which 
rwpplamanted the Area Office consultations. 

In addition to Mr. Boppi two other social workers were addad on 
toMtions St various reservations, Ihey are briefly described in tha 
mm report to the IMD dated February 1972. 

Mr. Tom Keast, Piychiatric Social Worker^ joined the >fental 
Uaalth Office July 1, 1972, He served as Service Unit Director 
and Social Worker at Chemawa Indian School for the 1972 Fiacal 
Year. Prior to his employment In the Portland Area he worked 
for Indian Health Service in the Billings Area. During that 
time he received a special connaendatlon for his efforts in 
coordinating rGsources md for eKe^lory leadership in providing 
health servlcea to Indians on the Flathead teservatlon, Mr, 
Keast will be responsible for the development of a mental health 
program at the Northern Idaho Service Unit in Lapwai, Idaho. 
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Mr, Ted Kansaers Is the new psychiatric: social worker at 
Taholah, WashiiigCon, He assumed his duties on May 23, 1972, 
Mr. Kammars has had extensive field expuricnce in the Bureau 
of XndiM Affairs and Indian Health Service In social work 
administrative and supervisory roles, lie worked in Alaska 
for five years prior to his position with IHS Social Service 
on the Colville neservacion. Mr. Kammers will continue the 
development of the mental health program for the Quinault 
Reservation. • 



2, Development of Cadre of Mental health Workers: 1970-72 

Starting with three paraprofesslonals in 1970'-71, six additional 
Mental Uealth Workers were recruited by 19. , This addition to the total 
staff of the mental health program increa.>ed the resources of the Service 
Units and added depth .md breadth to local programs. Each of these 
Itental Health Workari had specialised interests and dutiss whir' are 
described in the 1972 Area report. These descriptions ^ rearranged to 
group the personnel of each service unit together, are quoted below: 

Me ah Bay 

Ha, Donna Gros^ has developed her mental health program in 
Neah Bay with a special interest in preventive work with high 
school students. She coordi ates local and state resources for 
patients j works with the local Comunity Health Representativei 
and others in the commmity to provide comprohenslve care to 
Indian patients. During the past year she has participated In 
a training program sponsored by the Harborview Mental ilealth 
Center at the Harborview Hospital, Her training eKperlence 
included in-take counseling, individual therapy, croup therapy, 
and observation of the consultation process with special projects 
and community organizations, In--patient care included observation 
of milieu therapy and the emergency service. She is currently 
responsible for the supervision of a VISTA conununlty mental health 
worker, for which she received additional training. 

Cblville 



!Is. Josephine Marcelley, Mental Health Worker on the Colville 
Reservation, brought to her job a varied background in experience 
and training. She has continued to develop her skills as a 
therapist and Is highly thought of by local tribal groups. 
Ife. Marcelley attended the University of Utah's Western Region 
Indian Alcohol Training Center and has nearly completed her 
fl€ld work tot final certification. The University of Utaft^s 
training program has provided her with many addicional skills 
as a therapist in providing direct patient care, 
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Ms, Lena Wilson assumed her duraea as adminlstraCive clerk for 
the laental health program on the Colville Reservation 
Decembar 12, 1971, In the past she has worked for liiS, 
Colville Confederated Tribes and the Buraau of Indian Affairs 
in a variety of clerk^typist positions. She works under the 
direction of Ms. Nancy Jo Melise , m\L Ms. Wilson \5 main 
area of responsibility is maintaining the clerical and 
adrainistrative functions the mental health and social 
service programs, 

Umatilla 

Mr. "Terry-' Farrow from the Umatilla Raservation has an 
exceptional backoiound as case worker prior to his 
€tnploj^ent with Xndian Health Service. Mr, Farrow's major 
emphasia was on the coordination of local and state resourGes 
for Indian patients. In this role he has provided an out- 
standing service. He has been instrumental in developing a 
proposal for a community mental health center, developed 
interest and support for a proposed foster care group-home 
on the reservation, worked ou tribal committees to fimd a 
tribal alcohol and drug abuue program, coordiniced efforts 
with the ClIR program^ and served as program diractor of the 
VISTA Community ^fental Health Worker Program. He is currently 
supervising the Umatilla tribal VISTA worker. 

Fort Hall 

Ms, Eula Peyope joined the prograa as a mental health worker 
on July 24, 197 2^ She h had extensive eKperience nee 
1952 in working with pa iant as a nurse's aide, cc lity health 
representative, and triu^al m ,tal health worker. training 
backgroimd included CHR : ang at Desert Willow aining 
at Bingham btemorial HospiLai, an Indian l^nagement Institute 
in 1968, and training in conmitmity development in 1969, She 
will work under the direction of Ms. rnelma Waller , ACSW, 
Psychiatric Social Worker , in the mental health program at 
Fort Uall, Idaho. 

Ms. Roserina Martin, Mental Health Worker , also assumed c 
position with the program on July 24, 1972. For the past 
two years Ms. Martin has worked as a mental health worker 
for the Shoshone-Bannock tribe under the supervision of 
^Is . Louella Hutchinson. In this role she had regular 
interviews with patients and fainily, provided follow--up 
care, coordinated eKislnt resources, and maintained individual 
ease records for each patient , She completed LPN training in 
Blackfoot, Idalio and at the Bingham fiemorial Hospital. Her 
work in the Indian Health Service Mi-'ntal Health rrogram will 
be under the direction of Ms, Thelma R. Waller at Fort Hall, 
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Yakima 

Hr, Fred Martm assumed his duties as a mentai health .worker 
on the Yakima RGser^r'lon March 13, 1972, He it^ working 
under the inunedlate supervision of Diak Gaulke whu Is the 
Yakima Social yorker of the Indian Health Servlrc Social Service 
Office. Previous to hie employment vrith Indian Health* l^^-rvlctf , 
Fred worked for two years with the Community Action Prn,^tam on' 
the Yakima Reservation. His currect project is with Indian 
youth in the NYC fjumer p^ograin workinc oii Indlm ^'identity" 
and self ^concept issues. During the coming year he will 
continue to focus his program on school age children* 

Mrs, Dolly Tahaequah has been the mental health secretary 
at the Yakima Service Unit since February of 1972* She 
worked as a tribal employee for the MCH progrm for one year 
before employment with Indian Health Service, She works 
under the direction of Mr* Dick Gaulke* Her primary 
responsibility is keeping the mental health and social 
sery'ice records up to date* 

Northern Idaho 

Mr* Robert Francis J Mental Health Worker, started his Hutles 
on August 6p 1972* liis pa. - work has included a position with 
BIA Social Service includiiig a special interest in Individual 
and family counseltag. He will v;ork with Mr* Tom Keast in 
the developmenc of a mental health program for the North ra 
Idaho Service IMit, 

Lummi 

Mr. Vendean *-Buck** Wa/;hington* s position as mental healt!. 
worker for the Ltymmi Reservation started on July 24^ 1972. 
Mr* Washington's previous eKparience was in the area of 
alcoholism counseling* He worked to establish a half-way 
house find an alcolioliim anonymous group on the Lummi 
reservation* He Is well known among the tribes of Western 
WashingtOT for his work with cormnTOlty sieohol programs, 
Mr. Washiu^^ton Is currently enrolled at th^ University of 
Utah's yeer.arn Region Indian Alcoholism training course. 
As a mental health woi .er he will continue his work in 
alcoholism and enlarge the scope of his mnntal health 
actlvitlea as his program d^-ivelops, 
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3. VISTA Community mntal Health Workers 



In addition to IHS Mental Health V/orkers, who were all local 
Indlaii personnel I seven reservations took advantage of an opporti^lty ' 
to employ cowmux\ity mental health workers through a VISTA project. The 
Portland Area Office sponsored training and coordination of these 
volunteers while thev were asaignad to Incal programs^ 

VISTA Comaunity ntal Health I ^/or kers 

The Mental iiealth Program sponsored a program proposal for 
tribal VISTA workers wl^h the Seattle RegiQn X Office of 
ACTION/VISTA, The purpose of the progran is twofold » first 
to provide tribal groups with the opportimity to define Jobs 
within th?- community that are needed but not being filled by 
other a^ancies^ and s&uond to provide Indian paraprof esslonals 
an opportunity for training and job eKperlence allowing them 
to move f- career ^^dde^ to mora advanced posit ions. 

Tlie prn ; . : ' ^Mnded in December of 1971* All tribal groups 

were inl:^nfed of tusir eligibility to apply for one or more 
VISTA workers. AIjl VISTA's were scVetef, from within the 
Indian cormnimlty by the tribal council or health conmittee. 
Job descriptions were written by the tribal health coEunittees 
serving as a local VISTA Advisory Board and In keeping ^with 
the priorities of progti-m developaent for each reservation 
cc^iUrranity, A.11 VISTA* s are under ^e general supervision of 
the health committee which develops guidelines and policy ■ 
supervision of the local VISTA ^s. Supervisors range from 
IHS mental health workers ^ tribal alcohol counselors, commmiity 
health representatives to social workers. 

Nine VISTA' s were recriited from seven reservations* All VISTA^s 
were requested to attend a two week pre-yervice workshop in 
Portland, Oregon designed and staffed by the Hental Health Program. 

Supervisors were Included in the training sessions for thrae 
days during the final week of training. On--the«job trHlning 
chedules were developed by the VISTA' s were their supi^rvisors. 
lie on-the-job training period was for a two week period on 
local reservations, 

A follow-up training meeting was held in Portland, Oregon for 
the vista's after they had been on the Job for a month and a 
half. The f^ntal health area staff provides monthly consultation 
to VISTA workers and their supervisors. Monthly meetings are 
held utth ACTION/VISTA and Nental HealtU area staffs to coordinate 
the VISTA project, 
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Special Programs and Proj,eet§ 
1. Chemawa Boarding School 

A number of special projects have •evelopad at the Chemawa Indian 
Hi.gh School near Salem, Oregon, There has beBn an outstandingly good 
relationship between ZHS Staff and BIA staff at this boarding school. 
Several fact-r . „'oubted7,y enter Into making this relationship viable, 
ftie is the hx ■ , c jportion of students that attend the Chemawa School 
fron the reservatlTOs in the Portland Area. This enables follow up of 
dropouts and also pre-planning for entrance to a degree that Is not 
possible In other BIA schools where students do not originate in the 
Area where the schools are located. 

A study to identify potential dropouts, and some structural 
reorganization of school staff md dormitory assignfflents as well as an 
in-service training program are designed to not only collect more accurate 
epidemiologic data around the problem of school leaving, but also to 
introduce conjtructlve preventive chaiges into the operation of the school. 

Anothnt factor is probably the long term service of Dr. Jetmalanl, 
a local psychiatrist who consults with the Chemawa BIA and IHS staffa on 
an IHS eontraet basis. Dr. N.B. Jetraalanii who came to the U.S. from India, 
has a real sanslt ; u the many problems of individuais at the school, as 
well as the accur experience of several years work in this setting, 

A third factor has been the unusual willingness of the BIA school 
staff to allow the development of student responsibility and participation 
in developing programs, Tnls is particularly true in relation to the 
alcoholism program developed through Nim and NIAA sponsorship. Tlie most 
complete description of this program is contained in the original proposal 
which was submitted in the name of the Associated Students d£ f:hemawa Indian 
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school, md funded in the summer of 1971. Tlie Chemawa Indi^ Advisory 
Board was added as a joint grantee, ^d Mr, Steve Le Buff, project 
director, and three Indian Alcohol Counselors and a secretary GOtnprlse 
the staff. 

Because of its unusual nature, and its apparent effectiveness the 
research proposal is included here. 
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DESCRIPTION OF PROJECT PROPOSAL 



A, The Setting! 



ChCTiawa Indian Boarding School is the ocily Bureau of Indian Affairs 
boarding school located in the Paeiftc Northwest. The ichool campus la 
located near Salemi Oregon on the site of the original ichool whtoh began 
in 1880. At the present time the boarding school has an enrollnient of 
approximately 850 Indiau students. The Indian school Is in a transition 
phase, moving towards an acceptancs of a larger percentage of students 
from the Pacific Northwesti Since the 1967'^1958 school year the studanC 
body has changed from 87 percent Alaskan and 13 percent Navajo to ice 
present aompoaltion of 64 percent Alaskan Native and Alaskan Indian, 
35 perr'ent Northwest Indian^ and 1 percent Navajo Indian students. 



CHART I 



Chemawa Indian School 
Student Referral Changes 
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This diverse population does not represent all Alaskanj NaviijOj or 
Northwest students W' o iittend Bureau of Indian Affairs boarding schools 
since many students may be assigned to a school in another geographic 
area* The students range in age frOT 14 to 20 and attend grades nine 
through twelve. Alaskan and Navajo boarding scho'^d student referrals 
most frequently are made on the basis of geographic isolation and lack 
of public school facilLtiea in their local cttnmunity. All Norchwest 
reservation coiranunittes are situated close to public school facilities 
which ^erve the majority of Northwest Indian children* Referral of a 
Northwest Indian student to boarding sdiool Is frequently made on tha 
basis of disorganizing social and inter-personal factors* 



B. EKtent of the AlcohQl Problein ' 

The student group and school staff havt experienced increased stress 
in the past two years as a result of the change in student population* 
The stresses have been TnanifestGd by a 500 percent increase in the student 
dtscip lirMtry dismissal and dropout rate from the Indian boarding school 
between the '67 ^ '68 and ^69 ^ *70 school year* For the disciplinary 
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dlimlssals a cotnmon picture has emerged. The episode leadLug to th^i 
expulsion is frequently associa.ted wich alcohol abuse and disrup^?; ivt* 
behavior. This Is often followad by arrest and a subsequent diuit^/^aU 
Many students return home only to becorne permanent dropouts with II Mile 
hope of con' inutng their academic careers. 



CHART II 



Student Dismissal and 
Dropout Ratfi'^ 

School '67 = '68 '58 - '69 '69 - HO '70 - '7^' 

Year 

Number of 26 37 138 112 

students 

Percentage of 3% U% 16% 14% 

total students 

^ -TO - '71 statiatiQs ripresent the first half of the 
school year onlv t September - December 1970. 

The dlsclplinaiy dismtasal and yoluntary dropout rate for the total 
student enrollment has increased steadily aver the past four yeari. From 
the school year '67 - *68 until the *59 - '70 year the combined dl^issal 
and dropout rata rose from 3 percent to 16 percent, TV:-e is a 14 percent 
dismissal-dropout rate for the flrgt half of the schooi year '70 - '71. 
It is notable that 74 percent of the disciplinary dismissals in the school 
year '69 - '70 were Northwest Indian itudtnts and that 58 percent of the 
volunfeer dropouts came from the Northwest area. This Is statistically 
aigntftcant v^hen one compares the dropout rates with the student body 
percentages: 64 percent Alaskan, 35 percent Northwest Indian students. 
In the first half of the 1970-71 school year 78 percent of the disciplinary 
dismtssals and 55 pe'Jcent of voluntary dropouts came from Northwest 
students. 

CHART III 



Percentage ^^f Dtsmissals 
and Dropouts by Student Grniip 



School '69- '70 Dismissals '69-^70 Dropouts ^70- ') l^Dismlssals ' 70- ' 71*t^ropouti 
Year (n - 75) (n - 53) (n = 37) (n - 75) 



Northwest 
Students 

Alaskan 
Students 



73% 58% 87% 55% 



■ 27% 42% 13% 45% 

* '70 - '71 statistics represent the firsU half of the school 
year only, September - December 1970, 
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As reported above j there was Tnore than a five fold incraase In 
dieciplinary dlaroisi^ls from school year ^68 " '69 to school year 
'69 - *70, Of 75 disTntssals in school year '69 - '"H, 36 (48 percent) 
wari related to drinking. Of the 39 disclpUnaiy dtsmtsials In the 
first half of th^ achool year *70 - '71, 30 (77 percent) were related to 
drinking* In achool year '69 - '70 16 dismissals were caused by alcohol 
abuse; 19 students were dl^issed for repeated drinking^ 13 for drinking 
while AWOLiand 4 for drinking and sniffing varJ^^.s inhalants. The 
rraaiader of the diptnissals (39) for ^69 - '70 were for a variety of 
reasons; 15 for repeated absenteeism, 4 for fights, 5 related to glue 
an^ ff ing, and 6 for sexual promiscuity, 

CHART IV 

Stitdent Dismissals and 
iaopouts by Category 



School 
year 

PisTntssals: 



'67 - '68 



'68 - '69 



'69 



^70 



'70 



'7r 



drinkiT!^ 11 
other digelplinary 
(AWOL, rule breaking, 
Cightlng, drugs) 3 



36 



39 



30 



TOIALS 



14 



17 



75 



39 



Drop ( u 



studant or parent 
request 



14 



39 



homeslelmess 2 

emotional problems 2 

transfers I 

othsr 3 



1 
4 
0 
1 



3 
5 
6 
0 



TOTALS 



12 



20 



53 



73 



* '70 - '71 statistics repregiint the first half u£ the sdiool 
year only, September - Dccem)- ;r 1970. 
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The breakdc^ of disciplinary disTnissals and dropouts by student group 
is given in Chart V belowt If the rates for the first half of the school 
year September to Decembar of 1970 are projected one seei a continuid 
Inerease in number of disciplinary disinissals and dropouts* The number of 
Northwest students given disciplinary dismissals remains significantly 
higher. One is also tinpreised ^ith the fact that the dropout race for h ^^-h 
Northwest and Alaskan studenti rises sharply. It seems likely that the 
streisei ereated by a changing student body and the resulting criees of 
dismissali and dropouts has influenced other students to leave voluntarily 
as well as sonie students leaving when their peers were dismissed, 

CHART V 



School 
year 



Dtsmissals and Dropouta 
by Student Group 

*69-*70 Dismissals '69-^70 Dropouta *70- '7l*Diimissals 



;ropQuta 



Northwest 


55 


31 


32 


41 


Alaskan 


16 


22 


5 


34 


Navajo 


4 


0 


0 


0 


TOTALS 


75 


53 


37 


75 



•70 - '71 statistics represent the first half of the 
year on ly ^ September - December 1970, 



school 



Thare was a total of 859 Indian students at Chemawa In the school 
year '69 - *70. During that year there were 226 documented occurrences of 
drinking as eompared to 74 in the previous school year, 

Cft4RT VI 

Occurrences of Documintad 
Drinking Mong Students 



School 
Year 



'68 



'69 



•69 - no 



Numb or of 
Occurrences 



74 



226 



Student Group; 
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Northwest 

Alaakan 

NavJijo 



9i 



115 
98 
13 



By analystng the timing of the drmking occurrences tt Is found that the 
increases ainnng the Northwest student graup prcceeded the times when they 
weta allowed to return hOTT\e CThank&giving vacation m November i Christmas 
VBQUtion in December, Washington's birthday In February, and just before 
the conclusion of school in May), A drfflnatlc increase in driaking occurred 
In Decemb^^* with Alaskan stuc^^nts. It is felt that this increase may be 
reLntsT^d to che fact that NoTL.,TOpt students were allowed to return home 
Willie most Alaskans reniained jm: school, Hils highlighti the possibility 
that while the entire school ! j in a transition period, there are specific 
crlils periods at certain f the year when atudants feel greater 

stress which is inanifastc:^ .,n ■aLc hoi abuse. 



CHA.^T VII 

Incidents of DocumGnted Drinking at Chemawa 

1969-70 
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It has been stated that alcohol abuse often leads to arreit, subsequent 
ashool dismissal and a permanent dropout pattern. In the first half of the 
school year '70 - '71 (Sept^ber - December 1970) forty students were 
arrested a tot 7 of 41 timea by off campus law enforcement -Hgents* The group 
iris and ^ boys. Twenty-four of the tpt^l group wfere under 
li>neteen anrsts were at school request because of uncontroX- 
S rre^ts were off campus ^ and 4 arrnsti were by a missing 
Of the 41 arrests 5 19 were for drunk and disorderly conduct 
and an additional 14 for possession of alcohol^ making 33 of the ^1 arrests 
(80 percBnt) associated with alcohol abuse* 



cnnsisted of ^\ 
IS years of api^ 
lable behavior 5 
persons bulletin. 



CHART VIII 

Students in Legal Custody 
September - Deceinber 1970 



Reason for arrest: 



drunk and disorderly 
possession of alcohol 
AWOL and curfew violation 
shoplif ti ig 
theft of Tnoney 



19 
14 
5 
2 



TOTALS 



41 



EKLC 



92 



special mention should be mada o£ the suicide attetnpts among the 
boarding students which are reportad for the school year -6^ - '70 since 
the pmttern of self-^destructive behavior also identifies Northwest students 
as the population at risk. There was direct association with alcohol abuse 
and suicide attempt in three episodes, AlsO| a higher nwnber of suicide 
attoiipts took place during the same crisis pariods which are aasoctated 
with alcohol abuse* In the school year *69 - '70 there were 30 attempts 
by 24 students. There were no st^ecessful suicides. The average age fur 
the studints who attempted suicide was 18 years. There w, re 2 tnalea and 
22 females In the suicide atLempt group. Three girls had multiple attempts 
which accounted for the additional reported incidencei. All students were 
single* They were enrolled In the ninth through the twelfth grade which 
includes all levels of this boarding school. Twelve of the 24 students 
csme frc«n Northwest Indian conmunities, 10 from Alaska and 2 frOT Navajo* 
Again, the over tepresentatton of the Korthwest students in the suicide 
attenpt group is statistically significant, 

All thirty suicide attempts took place in the dormitory setting. 
Thirteen attanpts were attributed to a quarrel with a friend or relattve 
while five were thought to be an effort to change a relationship or to 
express anger* The most common methods of suicide attempts ware wist 
cutting (seven cases) and drug overdoie (20 cases). 'Iliirteen of the 20 
drug overdoses ware judged to be of Tntnor significance. In 23 attenipts 
the act was discovered by direct cmacnunication frCTn the patient # There 
was a past history of suicide attsmpts with four people, A psyahlatrto 
diagnoses indicating .serious mental illness was Tnado with only two 
patients. 

All available information po-.r'is to the conclusion that referral to 
Indian boarding school from Nort^^Test Indian reiervations selects the 
students under the greatest sonLni nnc. tnter-p^^sDnal stress^ therefore 
Identifying the adQlescenta who tu.vf n higher ritk for aleohol abuse and 
eelf-destructive behaviori These t' wuM eKplain the higher 
Incidence of suicide attmnpts and . U:iit>X abur among the Northwest 
boarding school student population. A.^uhough Northwest students as a 
total group may not eKperience greater adjustment prohiCTig f.han other 
groups of Indian students, the Northwest student group selected for 
boarding school referral come from the highest risk group. 



C. THE NEED: 

There is no on-^going or previous. d-<perience with an alcohol abuse 
program at the Cha:nawa Indian Boarding School. The presint project will 
integrate ^ts activities with ser/ices of the Ghemawa Counseling Department 
of the Bureau o£ Indian Affairs and the Indian Health Service at the 
Ghemawa Health Center. 



COSMimilY PLAt?NING ACTIVITIES : 

This projict proposal has evolvf^d from a sugggstion. Iot an dlcohol 
abuie prevention program model made to the Associated Fcudimts of Chemawa 
by the mental health consultants of the indian Health Service* PUnning 
for the project proposal, its admlntscra tive structare, and daily operation 
was done by the Asiociated Students of Chemawa, the Chemawa Indian School 
Advisory Boards in consultation with the professional staff frofn the 
Bearding School and the Indian Health Service. The Associated Student 
Group is the elected student council of the Chemawa Indian Sehool, 
r€presentlng all classes and age groups* The president of the Aaaociated 
Students of Chemawa is elected by the student council* The Chetnawa Indian 
SchOQl Advisory Board^ composed of six adult representativis of Indian 
COTimunities from the Pacific Northwest and Alaska ^ will serve as grantee 
for this project* A profeastonal advisory groupi consisting of members 
of the Bureau o? Indian Affairs boarding school staff and ehe Ind^' ^^i Hei ^: \ 
Service, have worked with the student council and the Indian sch: 10x6 
to coordinate planning with Bureau of Indian Affairs academtai 0 ^ iing 
and dormitory staffs, Indian Health Mental Health consultonCs and Hcjalth 
Center personnel. All above groups have been Involved In planning the 
project and are committed to support the alcohol abuse prevention project 
with maKlmum student involvement. 
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Plannlag HeetLng of the Student Council on ctuft 
Cbama^^a Alcohol Abuse Prevenulon Program 
February 19, 1971 



The following stipulations are included in the Alcohol Abwse Prevention 
Program at the requesc of the Student Council, This resolution is used 
as the program operation outline. 



I. Selection Program Participants 

A* Hiring policy for full- time stiff- 
ly Preference be given to boarding achool graduates, 

2* A student group will Interview job applicants and will make 
final aeleetlon, (Selection to be shared with tthe Chgmawa 
Indian Advisory Board) 

3, A at^'.dent group will make periodic evaluation of staff per* 
for^ ice and efficacy and will retain power of distnlssal for 
unaccetitable performance* (Power of dlamiiial to be shared 
with the Chemawa Indian Advisory Board) 

B# Student Voluntee:.'i 

I* Dcmi:.Dry Council (itudents and staff) will autalt names of 
interested candidates to the Studant Council* 

2. The Student Council ^d.11 Interview the candidal tea and make 
final appointments* 

3* Student appointed volunteers will receive acadi^te credit and 
a stipend for their participation In che program* 

%tm MaQhanica of Program Action 

A, Student volunteers will be on call evenings and will be notified as 
soon as possible and Involved in all disruptive bi^havior related to , 
aleohol and drugs* 

I 

B* Decisions to admits to hold and to release from th^ holding facility 
will be made by progrM. members* 

C* Xranspor tation frOTa the trouble spot to the holdla^ facility will be 
the rGsponslbility of the student volunteers and pifogram counselors, 

D, Volunteer admissions to the facility will not always be reported for 
disciplinary action, 

E, Guidance Departmant and program members will crnsult and work together 
on input for the students' permanent records and letters homm concern-* 
ing drug and alcohol pr-oblomi. 
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Th« projoct ataff, conslKttno of n Tnantnl health prof cbs lnn«il frcnn the 
fields of couiiaolUig, ijocial psycholugy, or poychtatry and two 

non-prof CSS iuiial Indian alcohol cnrieworkers, will be sclcctGcl by n joint 
dcalslon ot the t^tudonc council and the Indtnn Bunrcling School Advisory 
Bgardp The ptoJacL staff will rGCcLve orlentatLDri and training on the 
tc«ihnl<iu(!S o£ Indian aluohpl c^idewurk frcjiti tho yc^itcrn KegiDnal Indian 
AlGohollsiTi Triiinittg Contor in Sole Lake City, The project staff will 
ati^war directly to thu titudqnt council and Indian Advisory Board as their 
ItnniedLate ouperviorr;, Tliuy will work In the rocrui ttnGnt and trciinlng 
pTOgrarn tot t\m voluntaer Gtudent assistants and the operation of the 
holding factlity* Student vDluntoer assistants will be oelocted by the 
student council after a nomination frotn the dormitory counclla, Student 
volunteer aoaistanto will be trained by the project staff and parttcipate 
with ttiem in a school^vidG ed\icaCion progriitn on the effeats of alcohol 
alusa, the mainagement of drlnl^tng problems in the dormitory iettingi and 
£>ia ataffing of the holding fiicllity* Student volunteer asslscanta vill 
rcaalve academic credit In a formal health course on alcoliol abuse and a 
stipend for on-call partlcipa ttor in the manageTiie'nt of drinking problems 
wliich occur after school hour 

The student volunteer group will participate 'wtth the project staff 
in educational discussion groups concerning alcohol abuse , both In the 
clagorQDm and donnitDry settifig* This educational prograTii, concerning 
fllcohol abuse, vill be dircQtcd at the entire student body and vtll 
Include effects of alcohol on physical and tntntal health, normal and 
alao^al patterns of drinking, patterns of alcohol abuse at the Chemawa 
Bearding School, and opeTation of thi alcohol abusa prevention program* 
111 addition to the group icudcnt education program, thi volunteer student 
assistants will participate in an on-call schedule during evening hours 
and will be notified as soon as poaslble for tnvolvaniBnt in all disruptive 
behavior related to alcohol and drugs. A decision for adtntssion and dis- 
enlarge of a studant to the holding facility t^lll ba raada by program 
mentbers fo Hotting guidelines laid dovn by the volunteer student asslatants 
and t:h€i student eouncll* The holding facility, a group masting roomi and 
offiaea for the prograiii staff will be located at the Chemawa Health Center 
in a wing of the building that allows privacy for an indepandent progratn 
oparation and tTroedlatQ access to medical services- rraniportation from 
tha troubio spot to the holding facility will be the responsibility of 
tha sCMdint volunteers and prograTn counselors. 

An intardificlpllnary group consisting of project staff, volunteer 
student asalscantSj boarding school guidance and social service prof essionalsp 
Indian llwlth Center staff, and tncntal health consulcants will vork together 
t€ provide coordinated foLlQW-up for students involved In disruptive behavior, 
A ^Ide-^rcinge of foUow-up resources will be developed to include: group 
educational yesstons, group counseling tiiQetings i Individual counseling, and 
peer group discussions* 
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A professional staff coorcILuatLng group has been nppro%?ed by the 
student council to assimc tha respunsibill ty for coordtnat Uig activities 
for the alcohol abusa prevention progratn with the service departments of 
the Buireau of Indian Affairs and the Indian Health Service; 



J^mes H. Shore, M.Da 



Tttlo 



Coordinator to: 



Chief, Mental Health Office Indian Health Seiviee 
Indian Health Service Wental Health Office 

fortland Area and ProjecC Staff 



PatTtcia F, ETnstrom,MSW Dtrector of Social Services indian Advisory 

Chernava Board ing^ School Board 



lliofnas G* Setdl 
PhaxinaQi^t 



Joseph F* Coburn^ J-ISW 

N^B, Jetrnalani, H.Dp 

Clcniient: A» Azure 
Ij€0 B, Henry 



Service Unit Director 
CheciaTO Health Center 
Indian Health Service 

Boarding School G/uidance 
CQunselor 

Psychiatric Consultant 
Cheaaw Boarding School 

Acadexntc Supervisor 

Social Servlees Counselor 



ChOTat^a Indian Health 
Servics Center 



Assoc iateA Students 
of Chemawa 



Troject StaJ 



Aaadttmic Department 

Bureau of Indian Affa 
Cuidanae Department « 
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ORGAN lEATIONAL CHART 
for 



CHEMAWA INDZAN SCHOOl 
ALCOHOL ABUSE PREVENTION PROJECT 



CHEMAWA STUDEMTS 







Chemawa Indian 
Advisory Board 




Associated Student 
Council of Cheinawa 



Alcohol Abusa FreventlQti 
Project Scalf 



Voluntier 

Student 
AssistEnta 
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ProfeasioMl Staff 




Coordinatiri| Grsyp 


Indian Health Wanta 1 Health Office 


Chemawt 


Social Service 


Chemaw^a 


Health Center 


Chema^^a 


Guidance Diparcmtnt 


Chemawa 


Academic Departmeat 



STAFF RTiriUlTTMENr. - 

The position of the projgct: dlructor wLll he ftlb'd by a int^nL^a hcfdUl) 
profossLoml with proEcronco for nn IntlLan pnraon. The mental hualth 
profesalonal'a background can Lnc ludo :i dogrcc In thu fields uf; psychiatric 
social v^orkj psychology » gu'clrincc, cjr n^ental hcinlth consultatian. The 
alcohol caseworkers muut be Indian peoplu rccruUcd trgm the PacLflc Morth* 
veBt with preference given to baardlng school graduntciii. Flccovured alcoholics 
who can show capability for working with thti studunt group will also be given 
preference In consideration, 



lU PREVENTION AND TREATMENT S 

In developing an alcohol abuse education pTograni within the boarding 
school eecting and a holding facility os an alternative to .irreBt and Jail, 
tht prograrn staff will attempt to change attitudes and behavior patterns 
about elcohol use* Most students at bQarding school would not bt Judged to 
be alcoholic. And yet^ the effects of alcohol abuse cause major tmpalrtnent 
in their life adjustment If it reaults In disruptive behavior, arrest, 
dlSHitssal or dropout* Primary prevrention of this vicious cycle would appear 
to do much towards changing tha disruptive chronic effects of alcohol abust 
lor these Indian young people* Program resulta can be evaluated by the 
Impact on the dismissal and dropout rates and the number of reported oacur* 
tencea of alcohol abuse* Furtheraore^ Lndlvldual admtssioni to the holding 
facility will be documentid by a confidential Tnedleal record form which will 
alla^# a follow-up assesimint of the effect on the Individual careers of 
Indian Btudints. 



1. SERVICES IN KIND : 

In*-klnd service contr ibutlons to the operation of the alcohol abust 
privention program Include: 

Bureau of Indian Affairs, Guidance Department 
Bureau of Indian Affairs ^ Social Services 
Indian Health Service, Health Staff 

Indian Health Service, Health Center space for the holding facility, 

group Ttieettng rooriii and staff offices 
Indian Health Service, mental health consultation 

No other Federal grants an involved in the funding of this project. 



IU?«ding bet^/een thu LltieM of the propoaal , with the known 
Mlatory of the Portkind ate Mental Hcaith prrornmct, will show that the Portland 
Area stiiff and the IHS contract psychiatrist: played i\ consultative and col- 
laborativQ role in developing thlo program. The Chemawa School Alcohol Abuaa 
Preventive pro^rari illustrate!! tha model net forth as an Ideal for 

the Area of having a local group divclop spiclflc services according to a dafl* 
nltlon of their owti n^mdn. The reduction In Che number of disciplinary nclilenQ, 
arrests I and school drapautg assfjclated with alcohol ab^JSi has been stated In 
genarally favorable terms. It is to be hoped that the research expertise of 
tha Mental Health staff ylll help evaluate the pragrain over tima* 

2. Warm Springs Mental Health and Alcohol Project 
This program was Inttlated in 1972, with a tribal contract, Plan- 
.nlng this project was carried on throughouc 1970-72, A fuller description 
h«8^baen addad as a special section of this riport. In order to note It in 
its proper hiitorical aiquenfie the brief summary Included In the 1972 report 
is quoted below? 



V7arm Springs Tribal Mental Health^AlcohQl Project 

Indian Health contract alcohol funds for the Pacific Northwast 
were awarded to the Wartn Springs tribe, which li placing all marital 
health and alcohol rtlatad pro|rams under a sisgla tribal dtpartmant. 
The tribal council, in showing their partlclpitlon in the devtlopmiiit 
of a tribal alcohol and mtntal htalth program haa contributed $10,000 
annual:/ to hire a tnenCal health worker. This is one of the first Indian 
mantai health workers in the country hlrsd with tribal funds t The posi- 
tion will work clostly with the coordinated mtntal health and alcohol 
dapartmanfc. Mr, Wllllim Nlcholls, formerly with WRIATC*, is the direc- 
tor of this programi Additional program staff (two Indian alcohol coun- 
selors and a aecrgtary) have been hired, are participating In an In-* 
earvlce training prograflip and are actively Involved in field caaework 
and devalopniint of rehabilitation resources, 

^Western Region Indian Alcohol Traltilng Center, Salt Lake City 

3, Fort Hall Suicide Prevention Programs Progress in 1970-72 
This work continued as sunanarlEtd below from a progreas report subnilt-' 
Q ted to NIHH. 
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Fort Hall Sutalcio l^rGVGntlon Gen tor 



Tlie NIMH funded a three year auiclde ragenrch grant to the 
Shoshone-Bannock Tribe starting June* 1, 1971 for a total of $31,240.00 
for the first year. The purpose of the sratit was to follow-up a pilot 
study of "Adolescent Suicide at the Fore Hall Indian ReservationV and 
to evaluAfta the effectiveness of a community treatment center created 
on the reservation to deal with self^^dastructlve crises. Dr. James Shore 
<sf IHS) and Dr. Jerrold Leby, Profeiaor of Anthropology, University of 
Arizona, are co-principal investlgratores , Mr, Don Gordon is the field 
research assistant. 

Research goalo included: 

1. Evaluation of the reservation-baaed and tribally^sponaored 
medical holding center designed for crisis intervention and 
suicide prevention In an Indian community. 

2, Review of records to evaluate the behavtoral adjustinent of 
Individuals treated in the medical holding center. 

3t Establishment of long-tarm ratea of suicide, suicide attempts, 
and crimes of violence for this tribal group, 

4. Utilisation of field Interviey methodology to verify the popu- 
lation at risk and to determine if the population served by ths 
medical holding center 1^ identical to the population at risk, 

5. A long term follow-up at two and five years to evaluate the 
effect of the medical holding C4mter on behavioral adjuatniint 
of treated individuals. A fnllow-up to evaluate the effects 
of the center on multiple eoQlal pathologies as rellected by 
coramunlty rates of arrests, accldynts, drug abuse, school 
dropouts I and the incidence of broken marriages. And docu- 
mentation of community participation In the development and 
operation of the medical holdlLig center. 

Although completed suicides have not been reduced by the work of 
the program to date, it Is clear that a better understanding of the 
program's operation ii?lll help us dlrecc outreach workers to an earlier 
stage of intervention in providing a more meaningful servdce to this 
Indiin cotmnunlty. 

Data from diffirent aspects of the research projeets are being 
collected. An analysis of data Is in progress. Preliminary analysis 
Indicates that predictive factors can be Isolated to Identify high risk 
families. 

Unfortunately this project vas abruptly terminated for a number 

of compleK reasons. The official record notes this fact critically i 

''Due to administrative problems this gram: will be terminated after 
one year of implementation 



101 



-01 ^ 



C * Area Wide InvQlvamont In Mental Health Recprdg Fi Cane nopartin fi 

Aq part of a conGarn in all IHO Areas, otudios wero made of IHS 
Mental Health RocgrdB* Dr. Jraes Ghoro becumt chainRar* of a national 
cosfiinlttee to develop adequata record forrns and to develop special 
registers for suicide prevention, alcoholism and other prominent mental 
health problems. The brief report in the Area report of 1972 describes thl 
aetlvity sucqinetly, 

Mentrnl Health In f n ntui t inn Systc ^m 

Dr, Shore is chariman of two committees on data and evaluation* 
The primary emphasis of theni conmiltcees has been the development of 
a patient-centered, problem-oriented, inter-dlscipllnary reporting 
system with guidelines for atandards of care. See sample of 
Portland Area reporting form* A problem liat avoids diagnostic 
iabele and enables an interdisr-lplinary team tc use a comrnon 
reporting system regardless of the level of training and eKperience* 

The present patient eaunseling report from %j111 hm used in all 
Portland Area service unltti during the months of July, August, 
and SeptembGr, Based on the results of the pilot project and others 
a national reporting system will be establishad for the Seclal 
Services and Mental Health Programs of the Indian Health Service. 

The establishment of high risk case registers are being started 

in each service unit of the Portland Area, A.t this time a 

mlniraal standard of care has been developed for the Suicide Register. 

Standards of care for the other categories will be developtd* These 
include : 

1* suicidal behavior 

2* childhood hyperactivity 

3, schiEophrenla 

4, alcohol abuse 

5, mental retardation 

Program planning and evaluation of each service unlc niGntal hGalth 

program will begin to incorporated the epideiitiological 

pattera and proj ected treatiTient plan for each high risk category. 
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The IHS Mental Health programs are not free standing* The record 
systema they dGvelop must be integrated with that of the total health care 
programi and m£tm other personnel besides mental health ataff have relevat^t 
Informatioti to share and a separate set of patient and activity rgcqrda to 
keep* This was recognised by the Portland Area and an tiforc made to eo- 
ordinata their own work with that of other staff is noted in the 1972 Area 
report. 

Mental Health Record Standardisation Project 

Mlsi VotiFuinittl has been requeetid by Dr. Shore to develop a 
format for standardlMtion of mental health records, While the 
project has just bean formulated, several posalbllltlea have been 
discussed* 

li Any standardization format should be developed jointly 
with social services, medical reeorde, and mental health. 

2. Ihe pogilblllty of using the public health nurses family 
foldsr as a basis for a social hlatory* 

Utilisation of a standardised family history rather than 
an Individual history* 

3, If separate records are maintained the central linkage should 
be the medical chart. 

It le anticipated that this project will require lengthy nego- 
tlationi with all concerned progrmis* 



V. PROGRAM DEVELOPMENTS 1973-^74 
A, Staffing Patterns 

1* Personnel Changes 

In the Area Office j t^o major departures took place during this 
period. Dr. Jamea Shore left IHS in the Summer of 1973 to assume 
rasponslblllty for the development of a commurilty psychiatty program 
with the Unlvarslty of Oregon Medical School in Portland* He continues 
his deep Involvement in Merlcan Indian Mental Healthy and cQntinuea 
ai a consultant to the IHS both at the national and Area level* His 
variety of researeh interests In a n™b*r of projeete vill continue , and 
^ ftsf the s#r departttent vlthln the Medical School progrmw evol^et It vill 
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undoubtedly become a base for more Resident and ftiedlcnl student participa- 
tion in IHS ptogtams as they evolve * 

Mb. Von Fumetti, who had laatliar received comniindaciona for her 
administrative work as Deputy Chiefs was promotad to Chief of the programs 
and continues her previous activities* However^ with, the additional adtainl 
atratlve duties she has relinquished some of her consultations to the 
Northern Puget Sound Reservations. Mr, John Bopp Is taking a triore active 
role with STOWW, and Mr, Al Tolz, Chief of Portland Area Social ServideSj, 
bagan functioning in 1973^74 as a M.Hi Consultant to some Northwestern 
Servics Units. 

Dr, Rosalie Howard also left IHS, in the Spring of 1973 p to antar 
private consulting practice in Euginti Oregon, Her intareet In soma of 
ths training activities still continues, and she may become available ai 
a conaultant on contract bases to programs such as thoie at Chtmawa which 
are within easy travelling dlstanca of her new home, 

Dolores Gragoryi M.D*, jolnad the Area staff In ths Fall of 1973 to 
provide a psychiatric roember and to coniult with Yakima, Warm Springs, 
Colvtllts and the emerging program on ths Spokane reservation. 

Caroljm Dearborn, who was the first secretary to the Area Office 
Mental Health team has been promoted to Admlnlatratlva Assistant. 

At the Service Unit level a nLnnber of changes are also evident* A 
rnaster-s level social worker, Mr, Pepper^ has replaced Thelma Waller at 
Fort Halli At BelllnghM, a clinical psychologist is available for therapy 
setsions under contract^ and Jay Navarro, M*A. has been added to the Lusmii 
Serifice unit as a full" time staff member» He will alio consult with 
Swinomlsh and Nooksak located nearby, Lumml Service unit has general 
responsibilities for these Northern Puget Sound reservations, ^lis 
will free Mr. John Bopp, MSW to concentrate on the Lower Paget Sound 
group organized undar STQW'W* 1 04 



Nancy Melises MSW, has boan added to the Colville Htaff i and 
together with Jesephltie Marcelly has provided services to tie adjactnt 
Spokane Reservation for nearly a year. ChriB Sljohti has been recruited 
at the Spokane ReserviifclDni vhich will now have its own mental health 
worker. The CqXvIII© atafl t^ill continue to accompany the Area Pay- 
chiatrlet on regular wnsultation visits to the Spokane Regervation until 
that program has taken root,. 

Paula Hope ha^ replaced Donna Gtosz at Neah Bay as a Mental Health 
workar. Clarence CoSirepoo has been added to the staff at Umatilla, whera 
Mr. Terry Farrow hag been given leave for long term training, Peter Olney 
has been added to the ©taff at Yakima. 

2. Paraprof essional Suparvlsion 

The profeeaionaX IHS Mental Health staff make chair training and 
suparvisory eKpertiee vldsly available upon request. 

In general thsni; are estimatss that each of thm proftsaional persons 
cfliQiely auperviaes wotl of at leaat four paraprcfessipnala, although 
a count of the total numbir of IHS Mental Health Worbers on all the resar-- 
vatlons does not appear to equal this total. However, such a count must 
Include Tribal AlcohoiiorEi counsalors, Johnson O^Malley school counselors , 
Child Care Workera in Head Start and Day Care or graup hotae projects > as 
well as VISTA and IHS Mental Health workers and Social Work AssQclates, 
The total runs well ov^r 100 mental health paraprofesilonale working In 
the Area, Supervlilon and training of theae many workers would not be 
possible without the «lose cooperation of IHS Social Services with pro* 
feaslonali from other Agencies* personnel at the Service Unit and Arec 
level. A spicAal Repott on Training was prepared by Dr. Rosalie Howard 
and Is available from the Portland Area Office: Howard, E., Shore, J,, 
VonFuaetti, B. i Mafttai Health Worker Training. H.H, Offiga Rgport , No, 4 
pp. 1-59 1 July 1973. 1 05 



3, Nationol Social Work hHiwcLate Program 

As of 1973*74 there are no Social Work AaQoclateii In the Portland 
Area Mental Health Program. Howftver, che overall IHS program for this 
training Is headquartered at Yaklmn , under the direction of Marine Robbing, 
MSW, who iy a member of the Yakima Tribe, Ms. Robbing has devsloped an 
entry level position, where loaal Indian members can be supervised by 
Social Workers and also partlelpata in available Area and Academic training* 
This position provldid the initial entry for many Service Units outside 
the Portland Area who saw the need for a papaprof esslonal development 
before their Mental Health programs developed sufficiently to establish 
separate posttions. In some Areas supervision la performed now by Mental 
Health prdgrams ataff, and in others social work aagbclatei have moved 
along the career lattice to mental health spaclaliat positions at a. 
higher grade after completing their training and gaining experience. Som© 
eocial work associates remain with the Social Services branch g and theoreti- 
cally at least may in time be able to develop s^^ffleient skill and training 
to qualify for BA and SW's poaitlone* Although fewer in number than mental 
health workerii the social work assoclatas make a distinguished centrlbu* 
tioni partly perhaps because of careful selection criteria, and partly 
because of tha latensive highly Individualized on^the^job training which they 
receive. 

In addition to her national IHS responsibilities i M&*Robbins takes 
an active Intaraat in Yakima programs and is a resource person for th© 
Area. 

4, Centralization versus Decentralisation 

Aa can be seen from the pattern described above, the Area Mental 
Health staff still continues as a centralized operation, with senior con- 
sultants travalllni to each of the Servlci Units. However, as programs 
FR?r" developed fo^of esslonal personnel of at least the Master's degree level 
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have been tiatobllsheci In most OKrvlt:^ unitn, and urider Chetr dlractlon 
programa have been functioning quite autonomoualy , Conaultant contracto 
with local poychlatTistB and other clinical spaciiillata coatlniie. Liftlnan 
with auch reaourcai as the Eastern Oregon Comprehensive Meatal Health 
Center which serves Umatilla and Warn Springs, and the CMHC In Southern 
Idaho at Focatello, near Fort Hallj supplenient the w^ork of the Arm Office 
staff. 

In many ways the de\/elDprnent of the Mental Health prograwB In the 
Portland Area are decentralised and autonomous , but are tied toggther 
by the Area Office otdff who cieet toggther ^ind^ahare the SKpferl^nces 
and planning that has occurred on thsir consultant visits* It ^ould appear 
that the programa In thie Area are In a davelopiaentaL phase vjhare travai- 
ling from Portland Imposes consldarable strain on the senloif profesglonal 
staff at thi Area cffl£is but where other modes of dpiritlon on a dacentral* 
iz&d basie have just begun to etnarge. 

B* Staff Activity 

1, Developmetit of tha Mental Health & Social Services Report Forma 
Thi Portland Area has dene a nuiobir of pilot studies over Its first 
five years in the development of a more usiful yay of reGOrdlng case data both 
for records at the v^arious Service Unlc programs and alio m part of a nation- 
al IHS effort to dev^elop an approprtate record system, Startltig t^lth th# 
logs kept by each matnber of the Mental Health Tmm as Che Area pTOgrtm 
bagan^ a number of lists of caninionly seen problems , of ways to Intirlock 
vith Ajnhulator:^ CaM Records k&pt In the SerTlee Unlts^ end w^jra to fneliide 

staff and client Idtrtifylng Inforciatlon without Jtopardtzlng prlv^acy have 
been tested. The work done in this Area has been coodltiated vtth that of 
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caDBttittiiii Ici o^hei A.«a^. Iti the syeap^r of 1973 a national #uco»atsd 
data ppceassad ^epert iom^ utlLlzlng appTOKlmately 65 probltis dttorlp* 
tloiis plus ochgtf pertinent Infortactpfi was pue Into ust By th# MM and SS 
staffs in all IBS Ot, %hotm amUna^m as a eonsultaat to thm IHS 

Data C^iiatttai ehasgad i^itli overtlev of this activity. 

TtLm project has b€ioi Ifiteiratad with similar ffforta wneerna 
of ths SDeiaL S^nriaas BMach of IHS^ and tht fora dislgnid isMt thi 
naede of bcth progrM, Tbi rasnlta €3f this jrograa hava bitn thi 
b^llonisgs Dff icsndardiE^d tepoptltti t^hleh caa bt utlll^ad tot ^acord 
k^iplng aad data, asilysia. Thay aLa@ i\i|iMt aomlderabl© clftrlftcatloa 
of the acttiaL taske QmfxonUng mnta% haal^h staff aad thelt u$m of 
ra^oiiicas #nd dajlaym^nt of perscnn<l* A furthir analyali of thmBm dats 
aa thay baeoma available p a^n Tnake th^ slmllarltlas aad dlfftraneia In 
Ittdivldual prcgMms Idantlf dabli, afl i^ill as prcyldt Itidlcatlo^s pf th« 
eaepe aiad laattar^ of utHizatlOT af iHS simces In tha Mitital BtaUh aiid 
Social Sirvic^s, 

2. Analysdls cf 1971 StaJf Acci^flt^ 

As part o( thm de^alopmant of 4ata raport fotias for all 
Ar©aa , an aaalj^its of direct p4tlimt: ser^ldes lii tht Portlifid 
A^ta fox cha six maiitti pariod Jafiu^ry to Jutia 30» 1971 waa prg 
pared I Tha aont-hLy averaga fcr staff tnambarsi bastd on rap©r 
froi two ^raa Cfflca Coriaultflnts i cna fiald basad MSW and 5 
HiaUl Realch ^orkata was ^9 i with a range 
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frem 25 t« I05 ptr EO^th. Inciudlng both patient-criented and prograa- 
orieiited contaeti, the total for the lix wonth period was 2,352 contacts, 

A slero saalyais of th« aetual eontoets tot the Arta Omce 
Psychiatrist ^ a Kenta Kealth vorktr and one of the tm fieli staff 
was Mjorttd to demonatyate peasible hlw In tjrpet ef activity b«tv«en these 
th«e roles la tli* operation of Mental fTealth proBtans. This tatli Is 
rtpreiueta fsllowins tor canpwUoa vlth later laaterlia collaeted la 

19T3. 

Of eqiial iiit«reat la the table reporting of the uiaaber of patients 

seen by dlBgnestle eatagory, suBBlng all rtports %r all Wental Health 

staff, ^hose eate^erifs of patients which deviated froia exptcted propoj- 

tletjs aecording to epidemiological reports of other populatlona are Indieateg 
v^th aa erleriik. (ee« leooad table folloirisg,) 

A certain skewjesa In patients saen seeRia to be partially rflated 
to the sex of the staff nerBber, MBj.e staff apjwently set iqual livobera ef 
men asd women^ while women staff raembera seeo to see about 2.5 women for ea«h 
man. IIiIb flndlnc is of particular Intereat In relation to the geney&l 
Ispreaslon, born out by the careful epidemtolosle Btudies at Meah Bay in 
1967-68, that vc len are mo?© rrequently users of IHS uiedlcal faeilltlea 
than Ber, even though the sia,)orlty of IHS physicians are male. No hypotheses 
were advaneed by the Portland Area staff to account for tliese findlnss. 



Porclss^ Xtms KantAl H«alth Office 
jawiuity l--jrttnB 30, 1971 



.99- 



Cong alt lias 
(missed ap$ 



^rea Csnsulcant 



93 



A CONPARISOK OF ROLES 
(Consultant's Bias) 

Hintal Health Worker 



(17) 



105 
<0) 



23 



(17) 



2 

CD 



cm 16 

m 35 

h«al£h suCf 56 
(ease aonsultatios) <73) 



12 
20 



1 

(91) 



sehosl 6 

txlbal govftEoncat 12 

cesi, gToup 8 

alcohol caseworker IS 

atate «giE\ey 11 

BIA. 10 

ether 20 



15 
3 
1 

13 
23 
9 

46 



^ln6i\a 34 5 

indlvldudl 82 . 143 



110 



Fleld-«5W 

107 
(11) 

125 
(0) 

5 
8 

41 

(105). 

19 

3 
28 

2 
52 
11 
68 

47 

190 
77 



Poiftlattd Arm fimt^l Health Olfi.ce 
GonsuLtation RepocEing Fera^ 
'January 1--June 30, L971 



-100- 



fATimiS BY DIACKOSIS ' 

Ma la Fema la Tc ta 1 



organic traia symdrotM 


3 


L 


4 


fmctioiial psychcsls 


2 


20 


22" 




5 


48 


53 


pcraanality dlsordir 


24 


41 


65* 


ps/chophysiolcgical raictlon 


u 


1.9 


19 


transtarit slttiatlQAaL dlacufbaAae 


21 


120 


141 


b€h« dliordar sQhlldhood or adoIsaQi 


62 


105 


167* 


aoaial maladjiistednt 


25 


70 


95 


drug dapaadenca of a^use 


I 


13 




alaehol intoxleatioa 


42 


68 


. 110 


chronic alcohoLisnij DT^SpOT 
alaolioi ps/chosis 


100 


59 


159 


miantal ratardation 


2 


2 


'4* 



{an o'bTlaus deTlatloji fron tht expected epldaalolcgy patters) 
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3. 1973 Estimates of Staff Activitias 

Since the pro^ltm oriented J^ental Health and Social Servlca 
Reporting aystem vas Just beiiig introduced In the summer of 1973 , its 
rt suiting data vera not sv^allabla for aualysle In this report* Inetaad, 
an atteffipt to stcure self descriptions of staff activities vas mad©, 
utilising a standard iBtarviev or vritten fonaat* Thle vm dlstribtitid 
by mail during the einrotr of 1973 to all staff aat avallabla for interview. 
6 eut of 7 profaa^lQnal staff completed tha raport, and 5 of the 8 IBS 
Mental Health workers * 

A cOTpllatlon of the results ahowi that the aatlirity emphasis of the 
IBS Mental Health ataff Is rery much patient OFlenttid^ The profession^ 
etmff istlmate that on the average 63?^ of their time Im so spent , 1*0? 
In direct alinlcal Sirvlces and 2^^ in eonsiditatiQns abotit patients* The 
Mental Health workers on the average spend 50$ of their tljie in patient 
oriented aerviees', 30$ In direct ellnlcal serviees and Z0% in consultations 
ateut patients. 

The professionals report an average of 15$ of their time In prQgraii 
consiiltation, and the remaining 17^ in atainlstration , MHV's apend on the 
airerage about l6% of their time consiilting aboiit mental health pragrajms, 

Thm Mental Health workeri mnd k of the siK profaaiionals report that 
1Q% of their time is spent in learning activities for self developinent ani 
career ikilli, and the remaininG 20-£fi? of their time is spent in 
administrative papervorK* Only one profeislonal , and no Mental Health 
vorkers report that they are engaged in fonaal teaching and training 
activities. 
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PORTLfLKD AR£A - SUMNER 1973 



REPORTED GONSULTATION Bm/EEK MINTAL HEALTH STAFF AlfD OTHER AOEKCIES 





By Profeisionals 
About About 
patient i prograjni 


Schedulid 


By Mental Health Workers (Rb^) 
About About Bchiduled 
patlerits prograjns appointaieDts 

or contracts 


IKS Physicians 


6 


_ 

k 


i 


5 


5 




IHS Clinic Kuraea 


6 


L 

4 


2 


)( 


X 




IHS P*H»N^ 


e 
J 


3 


2 


5 


2 


— * 


Other IKS gtaff 


? 


5 




5 


2 






5 


5- 


3 


5 


2 




County Htalth Dept 


3 


1 




2 
1 


2 
1 




Community MHC 




e 

5 


•\ 


5 


2 


— 


Stata Hospitals 


5 


3 






2 




^taditional Haalers 


k 


1 


\ 


2 


1 




PubliQ Schoola 


0 


3 


A 


3 


2 


















Couneelors 


1 


1 


X 








BIA Sehools 


2 


2 


2 


1 


1 




Parochial Behcscsl^ 


1 


1 




1 


1 


»^ 


Head Start 


6 


2 




1 


1 


■1 ■! at 


Day Care 


3 


I 




— 


1 




State ^ Cn f3'r*s 


P 


5 




i 


2 




BIA Soelfil ^^'^Xfif^s 




I 




1 






VQcationiil R^'hah 


3 






2 


1 


i. 


Alcohol isa Ppai^rsin 


Q 






2 


2 






2 






1 


1 




HaifVay HoiAsa 


2 


2 




i 


1 




Tribal Courts 


5 


l( 


J* 


3 


2 




State/Local Coi^ts 


5 


3 




2 


2 




Tribal PoLlat 


5 


5 


2 


2 


2 




Loeal Polioe, Sheriff 


3 




1 


s 


2 




Jails 


3 




1 


2 


2 




Prison Officials 


1 


1 










r^AA 


1 


1 


1 1 








Tribal Leaders 


1 


1 












1 


1 










Totals 


106 


81 


31 


66 


1»3 


0 



NOTE: This table should be read as fcllo^ii 6 out of 6 professional staff members 
rdported consultatloiii with IHC physicians &bairt patients; \ out of 6 reported qoneultatiaei^ 
with IHS physielans about progriuns • 3 out of 6 had regularly ioheduled appointments or 
eentracts for these consultations; 5 .out ef 5 rnental health workers indicated that the^ 
consult about patients with IHS physicians; 5 out of 5 consult with IHS physloians 
about prograE^s; none have reRUiarly schedultd aopolntmenti or contract arraneementa for 
providing these services. 
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The distribution of agencies wlEh whom IIIS mncal Health staff 
have consulting relationships is shown in the preyloui table. The 
agencies are grQuped so that health facilities, edueatlonal facilities, 
welfare^ alcDhollsm md law related agencies are shown togethar, 

4. Suicide Epidemiology Developed 

In m article entitled ''Aasiericm Indim Sulcide^^Fact md Fantasy, 
to be published in Psychiatry in 1975^ Dr, Jaciei Shore simarlaas the 
results of the oaraful records kept in the Area Suicide regit ter and 
problam oriented data records throughout the Portland Area subsequent to 
initiating the prooram at Fort Hall, In this article he prsisnts 
epidemiological svidence to challenga the general stereotypfi of ril 
Indians as high suicide risks by deEionstrating that wJian the data are 
examinad, ona tribe Qontrlbutis over 502 o£ the completed aulcidsSi and 
a high proportion of the suicide at temp t a reported. VJhen thesa figures 
ara parceled out this reeervation (Fort Hall) does stand at high risk by 
anyone's standard, while sther tribes in the Area compare favorably with 
national averages for tion^Indian populations^ and some have rates that 
are substantially io^ar» Tribes not at high ^imk seain to ahow an older 
age person attaatptins completjjig aulaida Cmean age 32) « The high 
risk tribe aceounts for most of the suicide acteraptg that occurrad in 
Jails. Saverrty--£ iva percent of the suicide attempts for this tribe are 
associatad with alcohol abuse In contrast vith 31% of the attempts In 
other Northwestern tribes. 

Epidemics of suicides attempted and completed are also typical 
of tha high risk tribe. Even in heterogeneous populations^ such aa those 
found in BIA Qoarding Schools | the contagim of suicide attempts aeeta 
t-1 involve extended family membirs of the initial perpetrator together 
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with ether tribal mamberi from the high risk tribe. The pattern suggests 
that not only are there high risk tribes ^ hut that the greateit risk of 
both homlcidi and suicide are associated w^ith not mora than one fourth 
of the tribe whose social and family histories render them particularly 
vulnerable. 

This article discusses the problem of eradicating the suicidal 
itereotype that has been publicized as a label for all itoeriaan Indlm 
pdpulatlms« Both Indlw and profasslanal audiences seam to reject 
earllar evidence from studies in the Southwest and mym from that over 
simplified position to dls crimination isiong high risk groupSi J>r, Shore 
also indicates the further dmgar of iateniifylng the stress on high 
risk tribes and sub-populations of trlbas by careless use of epldamlolagieal 
data. The need for such data^ and for furthir epidemiologic studlta is 
evident y and should be an outcome of the national In^ lamentation of tha 
automated reporting system of problem orlenttd case contacts ^ and of a aet 
of atmdards of care based upon tha natlOTally est^llshed Suicide 
Register now being kept in all IHS Area Mintal Health programs « As 
highly vulnerable tribes md sub--p©pulattcins are identified, developing 
prevmtlve programa must Include precautloiis ag^nsR giving the suicide 
prone labels that they will unconsciously be dra^ to live up to. 

Ci Selecte d Service Unit Progrtros 

1, Northwest Coastal Tribes 

a, Lumml, S^noslsh and Noakaak (Northwest Washtogtoti 
Service Uilt) 

The Luml reservation is located oti a peninsula just out Into 
Puget Sound, just west of BelllnshaJtBi KwhlngCon, nirough previous land 
sales and treaty revLsitms alaosc all the baach front land now belongs 
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CO non*Indians» md the tribe has lost title to Che large Island that 
bears their n^e a short fsrry ride off shore* 

The progrOT for mental health work at L\iot± began first with an 
Meoholiam Qounsaling program supported by lUS iadlreetly but funyad 
through CAP and NIAAA* The two'counielor staff ricelv^ed training threugh 
the Univarsity of Utah, in the Indian Alcohollirn trailing program, and 
also participated in the traditional religious tod having praeticea of 
the trlba. In 1972 one the team transferred to IHS and became a full 
time Mental Health worker, being teplaced by ©tlmr staff In the AlcohollasL 
program which continued to function. 

Mr, IJaihington ■ s work as a par^rofesaloaal receives support and 
clinical services back-up from two profeaslonalsi a clinical psychologist 
in BeUinghaa who sees individual referrals uadar eontract health care 
provisions and Mr. Jolin Bopp, MSWj of IHS. Mr, Bopp moved in 1972 from 
Fort Hall where he had been SUD to the Seattle IHS offlca established i« 
Che USPHS haspitaljto facilitate sarvices to tbe Westam l/asliJjigton Tribas, 
Mr* Bopp was available for seeing patients mi Cox consuitation twice 
weekly for a half day at Lufflmi, 

In the fall of 1973^ Jay Navarro, M.A, , was aislgned fuU-tlffle 
to Lumml, and its satellite health stations at ST^lnoMsh md Kooksak.* 
Kr. Bopp is gradually withdra^ring his servicei from the Worthweat 
Washington Service Unit and concentrating his services vflth STOW trlbas 
to the South and along the Western shores of Pugtc Sound, 

The Luraii ^ribe has recently received national recognition fo^ 
its aquactittyre projects j mi is developing an industrial base by applying 
tiha lateit marine biology discoveries to the rBlilng of both fish (Sslraos 

and Trout) and Oysters* It is very much a tribg in transition, with 
children ai yomg as five ana six yasri of age atttcdlrtg piibllc sehoolif 
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requlrlmg long lug rides; and yet retaining its traditional practices 
similar to those of many of the Northwest Coastal tribes, It usis the 
most sophisticated techniques for raising md counting micrO'-o^ginisms 
in its aqvatlAtwe being willing to hire expertise from Japaa as well 
as the U,S.^ yet is constantly apprenticing tribal members to study md 
learn tnough to take over the total operation* It has a modem boys' 
elub program, and roany other tribaUy organized efforts to davalop 
preventive as wall as traatment facilities. The cental health prograBi 
Is one of many where the pressure to acquire sufficient ti^ibal expertlsa 
to completaiy handle their own program is quite high* 

Both In light of their earlier cultural history aa m aggrassiva 
and status eonsclous tribe, and in light of today's pressufss to reclaim 
their hoidings and establish themselves as a viable competittva economic 
and self sufficient unit, it is not surprising that one of the eosmpaest 
needs for a physician at the Lutoi Health Center has been to patch up the 
men after strenuous fights. While it was not possible to analyse the 
records md establish the documentation iclentlf ically , the SIJD In 1973 
reported his observations of the usefulness of the Mental Haalth prograa 
to an Interestljng inmner* ile Indicated that while the absolute number 
of persons requiring medical attention had not been reduc#dp the severity 
of the injurias had fallen off markedly to bruises , lease? cutSj and 
lacaratlons, Inatiad of broken bones md deep stab wounds % This 
observation suggests a new set of criteria for measuring ^ucasss of 
mental health programs* If the technical problems Involved can be 
solved, this ktad of evidence may be more realistic and practical thai 
many which havs been asserted or sought in the past. 
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b. Small Tribes of Western Washingtoa C'/estam Waahingtoa 
Sarviae Unit) 

These smiLl regervations md groupi represent many poakets of 
Indian Qoastal villages that border on the Puget Sound and ita adjacsn& 
lowland rivers* Some of thtm have n#vtr betn federally reeognl^ed, soma 
have atlll retained BIA aarvlees, md some have been terminated at 
various periods of hiatoriaal developtaTOt In the past^ Their recent 
looaaly organized polltleal unit atteoapts to render them more effeQtive 
in negotlatljig treaty righta, particularly thoas Involving fishing and 
land payments* Maabershlp shifts Its eMpesitlos aeMrdlw to the 
lasua being joined. Since IhS wao formed to provide services to BIA 
adalnlatered reaervatlonsp much of its present structure parallsla that 
of the older feder^ agency. Thus only a portion of thase tribea are 
allslble for IHS aervlceSj even though the Indlviduala and tribal 
vlllagea may have almoat Identical naadSt The non-sllglbla groups Ilka 
those in urban settings, la beginning to question this raatrlctiva 
Interpretation, and some negotiation of contracts and other ways of 
providing health aervices arises as an iaaue from time to tiras. Th^ 
urban Indian who has not been away from an IKS served reservation for 
a year is allgible for health care. Including meatal health aervices. 
This exceeds eligibility for mmy BIA services » which caaae after three 
months away from the reservation, or iotnetlmes with any official chM^ge 
of residence away from the geographic limits established by the BIA* 

IHS has maintained an office for many years in the USPHS Hoapltal 
In Seattle, whose primary obligation Is to serve the U.S* Coast Guard and 
^Jsrchant Marine in the Northwest* Howeviri this of flee has until very 
recently been utiliied for the purpose of establishing eligibility and 

ERJC 118 



lOB- 



lor arr^ging for canCtact medicai iervices, sitict Seattle^ like Portlandp 
is ustd by the entire Northwsit for health rasources, Indian persons 
from the Billings m4 Jtaahorage Areas ^ as well as £tcm the Portland Area, 
often travel to SeatCX^ or Portlwd for specialists and health cart not 
locally available. 

Since 1972 1 hmmv^t^ direct services of a mental haalth nature 
hava been addsd^ 1ft ^ John Bopp, who has both clinloal social work 
experitnea, as well m having tht atotalstrative escpsrlence aa SUD at 
Fort Hall for a p#rio^ of several years, travels to the reservations 
around Pugst Sounds pmvtitng both clinicsl mi consultative serves In 
the mental health fiaW, In the first year the notable prograsi made at 
the Lumi reservation has been already deacrlbtd. In 1973* 74 the shift 
away from Lumml allow)^ for a survay of both needs md potentials of the 
mmy smaller units i th^ beglTOings of designing m program to meet 
their characterlstias^ It is too soon yet to project the dimensions of 
this progrm, but it ^Lioald be watched for Its potential for int©r-tribal 
davalopment as well m for patterns of cUnical aarvlca dallvery, 

0, ^tak#h|, QulilautSi and Lowar Elwah (Keah Bay Servica Iftiit) 

The aarly work dona at Neah Bay has provldid a sound epidemiological 
basa* The diseovary of the relatlvaly high rata of peptla md especially 
duodenal ulcers wai throughly discussed with the midlcal staff md has 
resulted in active pTO|raws of pravantlm aid follow-up hy that staff. 
The comunlty Its^lC wdartakan aconomic davalopnent and other programs 
to relieve soma of tht atriists of povartyp and has m active interest In 
solving soma of it# Oiw^ atrass involving situations, ^teanwhile cllnla^ 
and progr^pi^tic coniMltatlcns have continued to involve one or more 
staff from the Area OfStca and residents In the training programs at the 
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University of WashlngCon Midicai School, It is too early fot follow-^ 
studies of the detailed nature as the original ones to measurt results 
of the prograna In m^tal health and other IKS and tribal aQtivltiea. 

Quinault, Ehehalls^ Soalwater and Hoh (Qulnmult Serg^laa Unit) 

At Taholoh the Quinault Service Unit and its satellite stations 
have bsen rseelviag regular aonsultatlon visits from the Area Offlcs staff 
and have also an Interest in th© work of Mental Health teelmicians. However , 
no records or accounts of partlculir programs on these fessrvatlms Is 
available for inclusion In this report. 

2, Rocky ^falmtain Tribes 

Nez Perce ^ Coeur d^Alene, and KaQtenai 
(Northern Idaho Sarvlee Unit) 

The Idaho Service Unit Is headquartered at Lopval * but coordinates 
services on ieveral reaarvatlQna which are just beoltmins to emerge with 
m Identity as separate mental health progr^ns, 

Tlie Ubz Perce Raservatlm has bean served by Mr, Robert Francis, 
D.A*, frotn the Colville Reservation t^host former experience has been In 
f^iiy couoaelingp and by Mr, Tom Keast^ >tSW, whose prior experience has 
been on tha Crow Keservation when the first psychiatric consultation 
contracts there were developed. Although no descriptions and obaervatlons 
of his eKparlences with the Ne^ Parce have been written, there Is every 
reason to balltve that he would have sons contributions to make in 
comparing these two tribis, with vmry different historlesi but also with 
long aiaociatlons of cooperative ralacionshlps with the white society. 
The Nea Pg^ce Reservation, situated in a inountain valley near Levlstos^ 
Idaho, has a dramatic history of its attiwpts to first accotmnodate with 
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the whiti culture undir Chief Joseph the Elder, and later, aftetf 
dlailluaionmantj to wlthdiaw into Canada under hia son^ the younger Chief 
Joseph, However J thli all took plaee lOO years agOj arid a picture of the 
eonteiaporaify problems as wbIL as a report of the efforts being ©ade to 
solve them would be very htlpful* 

Ihe toaur d*AJ.ene tesarva£ioa has also btea includftd undtf the 
staff at Lspifalt This Mssrvation lies aloag the south shorag in 
the mountalni h%lgy Lake Coaur d^Aletii, due east of Spakane, 

At tha far Eiortherti end o£ the Idalig pmhmdli aear fch# Cmadim 
border la the ssiall tiibe of Kootanali who are also sirved thim Ssrvlc© 
Unit. 

Consult at Icms froa the Arsa Office t^m. have sttaulated an latartst 
in mmtal health pTOgMn devalspinentp and ragular ichedules Cot dlnlcal 
aervlcss saem to be evalvtag en all three loMtlcni* The asalysla of 
data from the atandardlzad raportijig forvds for Heiital t^aLtb and Social 
Servlca mmy ytild a muzh cleafsr picture of the staff aativitl^i and tribal 
needs than is preaaatly available^ Part of the problea ^^;ith centralized 
professional £o^suJ,taCloi:ia , whan such great dlstanQes are Invdlvedi is 
documenting all of the acti^^ltles and plani as weU aa seeing the patients 
and ageneias on each trip that la made* As has been Tiotad, tha Jortland 
Area ^3ental Haalth prograns are Jusc now riachins ths levil of growth and 
davelopment where sta£f dsplo^int at tha Sarvica Unit level can be 
enphasised^ ^ . 
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3* Great Basin R0sarvation8 

Shoshone mid Dannock Tribes ( Fort Hall Sorvice Unit) 

There ate actually two rcservationo that lie mostly within the 
arid Great BasJUi and Range countiy. Hie Duck Valley Reaervatlon straddles 
the state lino between Idaho and Nevada, and is Includod with other Nevada 
reservations In the report from the PhoeniK Area. Fort Itall lias along 
the early rises of t\m Sn^e River, whose actual source is traced back 
into Yellowstma Park along the Nevada-Wyoming border. However, although 
It has some land that Ib pajrt of the Columbia Plateau, its terrain most 
nearly resembles the arid deserts of the Great Basin in its characteristic 
sagebrush vegatatlon and high| dry clijnate. Pocatello, Idaho, to the 
south is the largest nearby city. The city of Blackfoot| Idaho, to the 
north is also one to which the populatlQa relates in commerce , employment ^ 
and law enforcement. 

The earlier Interest In md deveitopment of suicide prevention 
faollitles have been described^ ^le HoldlnQ Facility was established, 
and with the cooperation of the tribal police, well usedt The sheriff 'a 
office and state police to the northi operating from Blackfoot, Idaho, 
also cooperated well« There were In the sueeeedlnQ years no suicides 
wTthln these jallSj md the individuals who received help from the 
volunteers and mental health staff seemed not to suffer relapsas or to 
be^furthar Involved in suicidal behavior for a period of several years 
c£ follow-up* Uowever, there seemed to be Intense resistance to the 
mental health approach in Pocatello, mid the police of that city did not 
become Involved in the program usitll some highly publicized deaths forced 
them to do so* Relationships yAth this comunity seem straljned and a 
high degree of prejudice seems to be characteristic of the wtiite 
comimnities ■ attitudes toward Indians in general, and the Shoshone^Bannock 
tribes at Fort Hall in particular, 
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Dliscouraglng to thii trlbc! has been the shift In localo from jail 
to homes, and public entertainment facilities. The actuai rate of atteinptfl 
has not eeemad to decrease up through 1972, although the alertneas of the 
population and the Increase in understanding of what needed to be done to 
alleviate the dlatresB has Bomewhat reduced the number of Buicide coinp letioilB, 
Current reporta indicate a broad procrM of mental health actlvitiea, 
Arrangemeats for consultation and services from the Idaho mental health 
eyatem and particularly the CMHO locatad In Pocatello took a good deal of ' 
negotiation p and at times more satisfactory reaulca were obtained from 
contracts with clinical personnel in private practice. 

It is quite clear from the reports that the utilisation of suicidal 
and self-destructive behavior is both a desperate impulsap and a response 
to many other needs, and the long range mental health program must become 
oriOTtad around family counseling ^ work with community aoanclaSi and with 
the youth of the community In a full range of services. The previously 
raportad analyses of the epidemiology o£ suicidal behavior prepared by 
Dr. Shore will permlc thlo focus to be devel&ped, and that annlysas of 
the more recent staff reports of their activities wiU reflect these trends 
miBn they become available, 

4, Columbia Plateau Reservationi 
St Yakima Service Unit 

Tlie Yakima Reservation is home not only to the Yakima tribe , but 
also r^mmts of 13 other tribes who were organised into a confederation 
in the middle of the last century. It has only recently succeeded in 
securing the return of Itount Adms, in the Cnscadesj which was an important 
part of the tribal religious life of the bulk of the people on the 
reservation. Most of the land within reservation boundaries lies along 
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the early rises of the Yakima River, at the edges of the lush fruit growing 
Yakima Vallay. It ia difElcult to assess the degree of integration of 
these tribea Into the mainstream of the domlnmt culture, since they 
are soffiewhat varied. However , Enf3llsh seems to dominate as a conmen 
languago, and the chlof problems Boora an altomation of pride md depreaaion 
as Indivldualo and sub-groups are able to manage successfully to co^ete 
in the outside world. Finding ways for sub-populations to work together 
may be the main ingredient for resolving the stress of eross-^Mltural 
collisions with the white world, 

Tfie pattern of conmiunity and clinical consultation that was 
initiated hare before the formal establishment of Area ftental Health 
Programs has continued ^ and both tribal activities and other agencies 
assume responsibilities for working wdth mmy mental health problems. 
Two programs seem to involve major elements of the tribe and the Mental 
Health staff. The first is a school on the reservation for retarded and 
handicapped children ranging In age from pre-^school to elemwtiry school. 
Evaluation of these children, consultations with the teachers | and 
assistance In parental and f^lly counseling are IHS Mental Health staff 
activities I as they are in relation to Headstart programs on the Yidcima 
Reservation, The operation of the school itself is a community and 
tribal program. 

The second program that Involves a number of Yakima personnel 
and clientele is the SimdoTO M Ranch ^ a rehabilitatim center for 
alcoholics located near. White Swan on the reservatiaa. Although this is 
a private J non-profit facility which serves the entire male population* 
of Che State of Washington, both Indian and non -Indian alika, a high 



* SWARP, a coinpanion parallel coeducational progrOT offers similar services 
for Icidian women who have probigms with alcohol, SWARF is located at 
Vancouver, across the Columbia River from the Portland Area office. 
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pereentag© of its clientele are Indian, md most of these are from the 
Yakima tribe* Tliis is probably not surprising, in view of its convenient 
loeation for Yakima tribeiman. The iobriety achievement factor of the 
Sundown M program is about 51% overall, and possibla slightly higher tor 
the Yakima tribe taken separately. 

The involvam^t of IHS in the operations of this three to four 
week group home experienoe and therapeutic treatment center is well 
outlined in the following report* -m*'*^- 
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DEPARTMtWr OF HEALTH. EDUCAT.DN, AND WELFARE 
PUBLIC Hi AiuTH a^RVlCC 

^ NCAUTH SeRVlCti, AND ME^t^t. HgAyTH A D M I N ^^TM AT iON 



INDIAN ALCOHOL TNTTrAL TRfeATOENT CENTER 



coordina£ad by: 

Mental HtaUh Offiea 
Porcland Area Indian Hialch Sarviea 



Sundom-M Ranch Corporacion 
Howard Kellaher, Diraccor 
Whiea Swan, Washington 
(for Indian men) 



SWARF 

John C, Soltaan, Director 
Office and TrMtmtnt Canter 
Fourch Plairi at '*0" . 
VanCQuver, Washingcon 
(for Indian wTOen) 
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INDIAN ALCOHOL INITIAL TREAWIEKT CENTERS 



To develop regional in-patient alcohol treatment; ccnterg for 
Indian men and women as a first step in a comprehensive 
rehabilitation program. 



Description: This is a project to develop a group treatmanc iettlng for 

Indian men and women within the eKisting trearmeni; reiources 

of the Sundown-M Raneh and SWARF Alcohol Rehabilitation Program. 

The Mental Health Office of the Portland Area Indian Kealth 
Service will work with the dlrectoro of these two rehabllittttion 
programs for the development of an initial alcohol rehabtlltatlon 
program for Indian people. Selected Indian clients will be 
referred through their local tribal alcohol programs for an 
Initial in-patient creatment period of 21 to 28 diys. The initial 
treatinent concept is based on the existing treatment prograras and 
will consist of group and individual counseling, daily educational 
programs on the aspects of alcohol abuse, and coordination of 
comprehensive alcohol rehabilitation resources between the staffs 
of the treatmenc centers, tribally- sponsored alcohol treatment 
programs, and the Indian Health Service. 

The developtncnt of these initial treatment programs will involve 
coordination of Indian Health Mental Health consultants and 
tribal Indian alcohol caseworkers in regular visits to the 
treatment centers. The cumprehensive treatment program will 
be developed on, the concept of Indian caseworker referral and 
coordinated follow-up by this caseworker in the patient's 
reservation coTiTOunity. The philosophy of an initial treatment 
center Is the development of a setting in which Indian men and 
women can feel the presence of Indian cultural influences , 
receive counseling by Indian caseworkers, and have coordinated 
reservation follow-up. 
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REFERRAL PROCEDURE 



1. Screening 



The Indian alcohol caseworker should cake the client to an Indian Health 
Service doctor or a contract physician. 

The clienc must have a physical exam in the local community. The 
physical exam form should be compliCed by 'the examining physician In 
triplicata. Copies for- (1) the examining doctor. (2) the alcohol 
trtatment center. (3) the Mail;al Health Office, 921 S.W. Washington. 
Room 200, Pdr eland, Oregon 97205. 

▼ 

Adute datoxificatlon must be dona in a loeal hospital. The alcohol 
traatoant eantara ara not aeute tnadieal treatmant faclUtlss^ If 
detoxification Is necessary, the cUant ihould ba adtnlttad to a^local 
hospital for treatmont, ' than transfarred to an alcohol treatment cantar. 



I%* Refarral 



The Indian alcQhol caaaworkar, local doctor, or local mantal health 
consultant should clear all admiaaions through the Mental Health Office 
Indian Health Service, Portland, Origon. Please refer by telephona: 
A.C, 503, 226'3361| EKtenslon 2420 or 2421* The Mental Health Office 
will arrange admission through the directors of the treatment canters. 
Office hours are 7f45 a.m, until ^il5 p*m,p Monday through Friday. 



III. Cost 



Patient cost for the alcohol treatr.ant center is covered by the 
Indian Health contract Tnedical cars services. Wherever possible, 
clients should ba encouraged to apply for Public Assiitance funding. 

Transportation must be arranged locally through the family, a cOOTiunity 
resource, the tribal alcohol program, or the Indian Health Service. 
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IV* Names and Addresses 



James Shore, >UD, 

Miss Blllge Von Fumgtti, M,P^1U 

Ashley Foster, Ph.D, 

Mental Haalch Office 

Indian Health Service 

921 WaKhingtons Room 200 

Portland^ Oregon 97205 

James W. Dawea, Social Servioe Offiaa 



Phonal A.C. S03, 226-3361 
Ext. 2420 or 2421 



Ext. 1749 



Richard Gaulke, M.S.W, 



PHS Indian Htalth Center 
Pp 0, BoK 32 

Toppenish^ Washington 98948 



Phone: A,C, 509, 865-3789 



Sundown-M Ranch ^ Direetori Howard Kellaher 

i 

Sunddwii'M RaneK 
White Swan, Washington 98952 



Phone : A, G . 509 , 874-^9 15 



SWARF (Southwestern Washington Alcohollsin Rehabilitation Foundation) 

John C* SoltiTian, Director Phone: A.Cg 206^ 696-1659 

SWARF 

P. 0, Box 1749 

Vancouver, Washington 98663 
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Referral Procedura 



Indian 




Agincy • 



V 

SCREENlNG^ 



. Indian Health SMvict 
Doctor or Concracc Physieian 



PHYSICAL EXAM 



£f 



Mencal Health Consultant 



ACUTE 
DETOXIFICATION 



Director of TreatiBaeit Center 



Local 
Kosplc4l 



ADMISSION 
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Coordinated Rasourccs for tha 
Inicial Troacment Program 



Indian Health 
Mental Health Consultanti 



Indian Health 
Sac is 1 Worker 



Indian Health 
Mantal Health 
Workers 



N. W, Field Trainer 
for Indian Casewark School 



INITIAL TREAXHENT 
CENIERS 




Indian AlcQhoI 
Ciaeworkars 



diiohirga 
to 



V 



referral 
from 



Indian Health 
Mantal Haalch Coniultants 



Tribal Alcohol 
Caaeworkir 



i 



t 



State Alcohol \ 
lehabLlttation Sarvloas ' 



Indian Health 
Clinic Staff 



N, W, Field Trainer for 
Indian Caseworker School 
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PHVStCAL EXAM FORM 
TNDtAN ALCOHOL INTTTAL TREA^ENT REFERRAL 



Sundown-M 
SWARF 



3, Sax * Date of 5^ Data of 

Birth ._ tnam 



6, Medical History: 

Paac Htatnry: alcohol withdrawal ■ DtU Seizures hallucinosis 

(checiki tf applicabla) 

7* physical Elimination: 

TPR + BP 

Excarnal appearanct (tremuloui?) 

Skin (jaundice?) 

HEENT 

CV 

GI (Uvar?) 
Ext. M.S. 

ms " '■ ' " "^""^ "^""^ ' ' 

8* EMffttnlng Physician: - - M.D* 

Addrais _ Phone No. ^^^^^ 



9* Disoharga date from initial treatTnent 
Coimnints : 

10* Follow-up by Indian Caseworker (Naffle) 



CttTipklert in trtpltcota: white copy for examining physieian, blue copy foi 
creatine center ^ yalloi^ copy for Indirin Health Mftntal Haalth Off lee 
Caddreste^ ©nvalope atttacheci) 
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b, Colvllle Confedsrated Tribes (Colville Strvlce Unit) 
The Colville Reisrvatlon li one of the largest in area In the Northwest , 
The Columbia River marks Its boundary on the East and Souths ths niarly right 
angl© band in the river la the site of the famous Grand Coulee Dm, Along 
its southern langth the terrain of the Reservation la typically that of th# 
Columbia Plataaut However > two thirds of the Colville Reservation lies In the 
Okanagon Range and other fingers of the Canadian Rocky Mountains. Theae 
mountalna dominate the life, and espeoially the travel within the Reserva-^ 
tlen. For Instwee, Jr. and Sr. H.S. pupils attend one of three publla 
school districts organized off the Reiervatlon. A normal school bus round 
trip of 50 miles can and does often stretch to 75 or more miles when fsrrys 
are not operating or icy condltlonB close shorter routes. A parochial 
sehooi (elementary) on the Reservation has both boarding and day pupila 
far this reason, ^ong others. Members of the Tribal Council and its 
aatlve comlttees such as Healthy Education, and Welfare may travel 80 or 
gOeilxfes^t^ 

Colville residents are proud of their very low suicide rate, but 
are unwilling to consider that it may be masked by a very high rata for 
serious Injury and death due to aceldentsi They point out the hazardous 
roads and also the fact that If a car goes off the road In the mountains 
it may be days before a seriously injurad person Is found and helped . 

Unemployment hovers chronically around ©f the adult popu^ 

lationf Lumbering is the main Industry, with some amployment avallabla 
at the construction sites^ in connection with Grand Coulee Dm. 

Tribal income derives in part from lumbar and mineral leases, 
and Is part in recant years from tribal entarprisee such as acting as 
their own contractors for HUD housing projects, and in quite recent montha 
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arranging to colleet a fee for fiihltig and hunting permits along tha lakes 
formed by tha Grand Coulte Dam, Thli right has only recently been won in 
tht courts and thera are other suits pressing Indian claitni to be fraa of 
state taxation on federal land which raty improve the economic situation of 
many tribal members* 

The Colville Confederation has many diverie opinions and until 1970 thasa 
polarized around the iesue of whether or not to accept a lump sum fadaral 

payment arid tenuinata their claims for federal aervlcei. A clear majority 

f 

defaattd tJba drive tovi^d teralnatlont aiid duo'lag tha last foup jaars tha 
laadarahip has been making efforts to unite the factions. Whll# dlffaMncas 
ramain, progress on a number of projects suggests ganerally Improvid Taorala, 

In two years mgntal health sarvicaa have grora to Include a full tlma 
staff of ^o IHS employaaas Nancy Melisei MSW of the Social Sarvlcaf Branch 
and Josaphlne Marcellyi IfflW, Mrs, Marcally is a formar CWL and both h%f 
UN arid CHR experience have given her sound training and wide acqualntanca 
with tribal members and thair problems. In 1974 MrSt Marcelly will be 
attandlng Evergreen State Collage as a candidate for a BA degree # D?* 
Shore mada Area Offlca consultation visits In the past mi has been auQceadad 
by Daloras Gragory^M.Dp who spends several days a month working with IBS staff 
and sealng patients. 

One tribal activity centered aroitf d tha 'w^eek-long Chlaf 

Josaph days festival and encampment that is held annually at Naspalem In 
July. Unlike the Omak Stampede and Rodao, or other non-IndlM managed 
affairs p this la an Indian celebration where dancing, bonegOTes, caroplng 
and feistlng are carried on amongst the peopla themselves » tee o£ the 
fraqyently ancountarad problems to be sorted out during and followini this 
festival had been the children separated from their parents, SoffletlmeS the 
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parents were Involvtd in accidents or illnese and whisked off to the con- 
tract care hospitala, Sometioes they had becoma Involvtd with the police 
for drlnkini or disorderly conduct. The usual reault was the action of the 
police in taking tht often quite small children, placing thetn in foiter 
homes under the State Welfare system, or arratiglng in some other manner for 
their care off the reaervatlon. The matters might have been better handled 
If the ColvlUe Reaervation had had its own tribal police, as Is the case 
on many reservations, but the State of Waahingtoo does not permit this, and 
only sheriffs officers anS state police may function unless a federal mar- 
shall happened to be present. 

In 1973 the Mental Health staff decided to arrange for a special 
Teepee to be dsslgnated is both a firit aid station and as the focal point 
for carlni for lost children or those separated by clrcinistances from their 
parents and faaHiea. Many volimteera were enlisted to man the operation, and 
much publicity preceded the celebration Itself. The involvement of all levels 
of agency and corounlty groups was widespread, and there were regular an- 
nouneementa on the public address system of the location and services being 
offered. 

The result was paradoxical. Not one child or infant was separated 
from its family during the entire week long celebraelon. Discussing the 
matter afterwarda, the Mental Health tmm felt that the advance publicity 
not only alerted the tribe to the need, but also activated a sense of 
pride and responsibility on the part of those attending, so that they 
were particularly careful that their children would not need to utilize 
the shelter provided. From such trlvfflpha are the frustrations of preven- 
tative mOTtal health prograns. For, although granting that this vas 
the first and oaly year that such. a good record had "been made, hew 
does one reinforce the volunteers who spent hours on call, or prove that the 
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pMsemet of thm program was in Itsalf a preventative strong enouih to 
be a r^edy? 

In gtneral the total lnvelv€mint of all factions on the reservation 
in policy making md the decision proessses means a fairly slowly evolvWg 
series of praQtieal solutions to long standing problras. Meanwhile the 
clinlaal services offered by IHS seem well used, and there Is every indica- 
tion that as the Mental Health programs become both visible and prove their 
usefulness, that they trtll become more involved In appropriate program 
coniultation. ^ 

c* Spokane (served by Colvllle Service Unit) 

Imediately adjacent to the Colvllle Reservation, on the East hank 
of the Colwibia river , is the Spokane Reservation. This Restrvation has 
a satellite health clinic mnned from the Colvllle Rese^atlon, and as the 
mental health program becme established, the Colvllle team arranged weekly 
trips to Spokane in 1973 to offer their sewlces and provide consultation 
for the physlclMs and nurses staffing that clinic* This had continued 
with the lavolvement of the Area Office Consultant, Dolores Gregory, M*D,, 
on her regular trips to Northeastem Washington. At the end of 1973 a 
Spokane Mental Health Worker, Chris Sljohn, was recruited, and as he 
secures training and eKperlence the trips by the CQlvllle staff (but not 
those of the Area Office Psychiatrist) will be reduced, 

d* Umatilla (Umatilla Sei^ice Unit) 

The Umatilla Reservation, representing another confederated 
group of former horse culture Indians, Is located near Pendleton, Oregon. 
In the planning that preceded the staffing grants for the Eastern Oregon 
CMHC the need for inclusion of services to the Indian populations was stressed 
and consultant and clinical services by staff from Pendleton were arranged* , 
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This enablis the IHS staff to collaborate in offering the full range 
of servicts and to have clinical back-up more cloiely available than 
could be providad by the visiting consultMt from the Area Office. In 
Tsany ways this progrma repreaents the Portland Area's best showcase for 
collaborative effort* with the non-Indian comunlty. The attaUied 
sunmary of planning, prepared by a State of Oregon staff mtmber indicate 
IHS involvement. 
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SlM4AHt OP PUUmim FOR 
EAST^N OREGON COMPRIHINSIVI MMTAL HEALTH CEHTER 



Vast dlstaneta la lastem Oregea. cMitiaed with iparsltT of population, 
naiee dellTeify of lerrlces eoatl.T and dlffieult. Mental health is oalr 
mm area la vhleh there is a dearth of serriee. In many iastanees 
there are no nedieal faeilitles in an entire eouaty- aad there Is at 
least oae eouaty vlthont a dnif store. For a eonmimlty to develop 
ecBparable MdueatloBal aad health faellltles wid serrlcea for the 
CTotloaal^ disturbed, the cost per caoita for exeeeds that of the 
mere pepulotu arew of West era Oregoa. 

In 196k, only one eoamuaity neatal health proprm wai In operation in 
the entire eatehment area of Eastern Oregon Hospital and ^ainiag 
Ceater — the Outpatient Cliale of that hospital. Slace that tine 
ec^iml^ mental health programs in six eoimtles have some into * 
existenee! Baiser, Hwney, Hood Hiver-Sheman-Waseo , Malheur, Uinatllla- 
Morrew, aad Union. Four oountles still have no oomnunity mental health 
progwuBs, 

The Mental RetM-datlon Facilities and Ccmimlty Mental Health Centers 
Censtrttetloa Aet of I963, (Puhlls Law 88-l61t). vlth aBentaents, nade 
federal fuads availahle for the develojmeat of eowprehensive Biental 
health serrlee 8 at the cOTnmity levei. The Act provides for a 
deellnlng match of federal funds over an eight-yew period for eoa- 
Btraetlen, If facilities are aeeded, ad for Btafflng of the programs 
that are developed. 

In Hffranher 1968, a two-day neetlnf at Eastern Oregon Hospital «d 
Tralalag Center hrought together residents f*om the 13 couatles of the 
eatehmeat area for that hospital, as well as staff of the Conmualty 
Meatal Health Seetloa of the Mental Health Division md the hospital. 
This group of interested eitiseas aad professional people discussed the 
needs of the area sad posslhltf raethodi of InpleBentlng serviees to meet 
them. It seemed ehvlous that most of the oomsunltles — and, indeed 
eountles — would net ba ahle to develop all the serviees in 'the field of 
meatal he^th needed iy' their residents. Therefore, a deelsloa was made 
that plaanlag should hi. such that It included the developmeat of eom- 
preheaslve meatal health services oa an area hasis, rather thaa eouaty 
hy eoimty. With this approaeh, there would he access to the services' 
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all tha people i even thoufh, in some instances, the services vauld 
hm dellTered In another eewty, 

Plasning has moTed ahead on this taiii, Nov, after many meetings » a 
grant application Is In the final stages of preparation. It vill 
seek funds to proTlde a professlonia wid technical staff to o&ny out 
the services trtilch the planning g«up htlieyes neeessaiy to meat the 
needs of this population. 

It is expected that the National Initltute of MentiJL Health ^11 
clssslftr this group of twlTe cotatles as a poverty area, tased on 
the total nmiber of low-lncOTe fTOlUes in the area. The advanttge of 
this elassiflcatlon Is that the first two years of the staffing grant 
CM he funded vith 90 percent ^federiul funds; the third yew with 80 
pereent; the fourth aad fifth years with 75 percent | and the sixth, 
seventh, mA eighth years with 70 pereent. In other words, over the 
elght*year spaa during which this federal grant would be effective, 
the federal share of the salaries for professional mA tectalcal staff 
woid,d not dr^ helow 70 percent . 

To aeMeve hetter services, this prograia provides the potential for 
many cemunity agencies to affiliate with the COTprehenslve mental 
he^th center. There will he affiliations from two or three giineral 
hospitals that will be able to s^loy hospital staff to work with 
mentally 111, alcoholic, m& drug*dependent persons. This will permit 
hospitalization of SOTe persons In their local general hospitals 
instead of having to transport them to laatem Oregon Hospital Md 
Tr^nlng Center, 

Schools may also affiliate and thereby enchance both the number and 
Quality of school cotmsellng staff. Juvenile courts, treatment hones 
for children, Md serrlces on IndlM lesermtlons will tie in to this 
administrative structure In such a way that a substantially lesser 
emoimt of local funds will be required to, develop the services over 
as elght*year period, 

Malheur CQunty Is not lnclud<*d In- the planning for thin comprehensive 
syst^ of mental health serv'lces. Early in 1968, the Malhew County 
Comilasioners requested planning which woid.d develop coerdlnatlve Md 
cooperative^ mental health .services between Malheur Cotmty aad those 
Idaho counties lying directly across the Snake Slver — a natwal serrtce 
area. Many Idriio people use Oregon cities such as Ontario and %ssa, 
as primary pwchaslng ant service wreas. Many people from Malheur 
County use Boise, Caldwell, iwd Hampa, Id^o, as their secondw^ 
purchase service areas, 

Plajining has proceeded which, if fimded, will Incorporate the mental 
heiith progwm In Malheiir Co^ty into a coordinated program with five 
cotmtles in Southwert Id^o, A grant application has been submitted 
to the National Institute of Mental Health, This does not mean that 
Malheur County will be giving ^up administrative central of that program 
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butp rather, that people frm either itate ean seek serrlce vhere it Is 
most eonTenlent and heneflcial. Reeords of resldenee irlll he kept, so 
that adjuitneats egs he made to easure that neither state will he asked 
to sssime flB^eial respanslhility for residents of the ether state. 

If the grant application for a eomprehensive B^ntm of mental health 
serrlees for thest 12 aounties (B^er^ Gilliam, Grants Harney, Hood 
River, Morrow, Sheraw, Itaatllla, Union > WaUova, Waseo, md Wheeler) 
sad Eastern Oregon Hospital and Training Ceater is approTed, the 
following additlonsl servlaes^ will he provided to the «eat 

1, A tem will provide eonsultative, dlsgnostlot and srae 
treatoent servioeg to eomtles vhleh presently have no 
mental health iervlces m& will servt as the centrri 
administrative wd eons^ itatlve staff for the entire 
eomprehensive syatm (Gilliam^ Grmt, WaUowa, and Wheeler 
Counties) . 

The tem irtll he devel^ed from the "core" staff now Ineluded 
In the Mental He^th Division hudg et as Esstera Oregon Out* 
patient Servlees (fomerly lastem Oregon Hospital and 
Training Center Outpatient Departaent). Wien this grant 
program heoOTes operational i the funds hudgeted for this 
"core" team during 19Ta*73 will he used to mateh the federal 
funds to provide an increased staff to deliver the services 
listed ahove. 

2, Inpatient services will he developed In Baker and Union, wd 
poBSihly Harney, Cowtles, The only Inpatient servl a e now 
availahle in the area Is at Eastern Oregon Hospital and 
^mining Center* 

3, Day treatment servioes will he developed for the five existing 
mental health ellnlost 

A sheltered wrkshop iriLll he estahllshedl In Hood BiviSri 

5, Residential trealaient hraes for ehlldren ^11 he developed on 
the Warm Springs and Itoatllla Indiw Reservations. An out- 
patient mental herith semce will also he develc^ed on the 
WsM Sprigs Reservation p These services will he funded hy 
federal and local fimds only, with no state funding* 

6. Tom' Intemediate Education Districts will increase suhstMtlally 
the extent of comisellng of school ehlldren through affiliation 
with the proposed center* 

7» Speolalists In alcoholim, drug ahuse, and mental retardation 
will he placed In leleeted clinics. 
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8, A trtatotat progiw for aleoholios vlll hm devaloped Jelntly 
by the lteatllla.^DrMv Mtatal Health Cllnio and Eaitera 
Oregoa Hospital and Cft^ainlng Center. 

9, A ^tsidaatlal treatmeat m& day eare eenter for chlldran irtU 
be deTelQped in La Grande, 

10, A eenter In Haraey Cetmty for alientated youth and druf abusers 
vill be staffed, 

11, Tiro fmi-tlae mental health professioMls to iiork In the schools 
and the cmatmlty will be provided In GlUlm and Wheeler 
Counties « 

12, The lapatltnt faeillty at Eastern Oregon Hosplt^ wd I^alnlsg 
Center vlU be iB^rored to prorlde mwe:' intenilTe psyehlatrle 
ewt, miese lffiproT«ents irtll he eoneentrattd In the atoisslon 
tod aoute care ieetlans of the psyehlatrio unit. Tiro new 
positions authorized far 1971-72 (Nursing Initruator and 
Institution Teaaher) are induced. Funds for these poiltione 
vlll thus be aTallahle for matehing purposes. 

As shoTO in the listing of serrlces to be prorlded, laplementatlon of 
this proposed aental health center irtll enhwee the aTallabllity of 
serTlces to this pari af the state. In mw^ weaSj the eenter vill 
prorlde the ftest laental health ser^oe tver available. 
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VI. WARM SPRINGS s HFALTH PROGRAM* 



A. DeserlpttQa of Spylags Raaervatlon 

Th€ mentil hemleh activities on the Warm Springs Reservation are 

unique In being directed by tribal council rather than by IHS. IHS doss provlda 

Bom% oi tha funding and arrangaa for contract mtdical cara whan off rasarvatlon 

facllitlas are required, ai well as providing consultation services* However , 

the plaanlng and tha carrying out of progriffl activltlas is todar the tribal 

administration, Bacausa this Is a very different arrangwant than exists on any 

of tha oth^r resarvatlonsi a mare camplata dssc^lptlon of the Warm Springs 

Rtsat^atton sa^s to be naadadp as wall as sDma obsarvations about the usefulnass 

of this mnSel for IHS In other placas, 

1* Contemporary Charaoteriitios 
Tha following description is quoted from a report prepared for tha 

Saih^icaUnit Dlrectori IHS Indian Health Canter at Warm Springs, Oregon for F*Y* 73* 

All dascrlptlva material that is directly quoted in this sectloni unless otharwlsa 

,indlcated| is from this report* 

The Warm Springs Indian Rasarvajlon of Oregon 



The Wan Springs Indian Reservation is located In the north central part of Oregon » 
one hundred miles southeast of Portlandi Oregon* The west boundary extends north* 
south along the sumit of the Cascades Range, with the highest elevation being 
scenic Mt, Jaffarson at 10|495 feet above sea level* Eastwardi tha land deseands 
to a plateau batwaan 2|200 to 2,600 feat elevatloAt The plateau is daiply 
dlssacted by streams which drain southward to the Daschutes River. Lower elevations 
to the east In fairly narrow streu valleys are l|400 ^ iiSOO feat. Freclpltatldn 
in the higher western area is thirty to forty inches annuallyi with the decraasa 
in elevation to the east» precipltatloh dlmlDlshes to eight to twelve Inches in 
the southern part of the Raservation. Vegetation is deasa, primarily coniferous 
in the wast, changing gradually to sage brush, junlpar, and dryland vagatatlon 
in the east* Weather is generally mild, cold In winter, with approxljsiataly 120-140 
growing days annually In the agricultural areas* Highway 26, which extends through 
the Reservation, in conjunction with the presant local road system of 517 miles » 
allows transportation to reach a large part of the Reservation* 

»l@eaus# it represints m distlnetlT© wid unusual arrangaient, the Warm 
Q Springs tribal preg ran. rill 1^ presented hmrm in detail. It is In many 

vaya the prototype of sueetssfml trlbally«arg«alMd progrras vhteh con- 
^ traet irtth IHS for spealflc cUnleal and coa«ltatlTa funttions. 
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The ResMvatian eotiiiits of S64s329.55 acrts, divided as followas 



Tribal ly owned 

Allotted 

U.S. Ggvertimsnt 



483,499.28 
80,814,25 



16.02 
564,329.55 



Fee Patent Property within 
the Reservation boundary and 
In addition to raounta sho^ 



4,218,29 



HDSt of the Easarvation la In Jsfferson County (235,517 aarea) and Wasco County 
(326,734 aeres). The Ragarvation was originally astabllehed by Traaty In 1855* 
Thara art two sattlamanta on the Rasarvatlon* Tha Imrgaat; Warm Springs, la 
located near tha aastern boundary and has a population of about 1,500 paopla, 
SlMasho, 25 milas north of Wars Springs, has about 60 people. Fopulatlon growth 
on tha rasarvatlon for tha period 1940 to 1969 has averaged approxtoataly 3*25 
parctnt annually. Tha rasarvatlon progrms ©fflca, BIA, astlmatas that population 
growth will contlnui at around 3 parcant annually* The naarast off-resarvatlon 
city is Madras, Oragon, about 14 ollas from Wara Springs. 

Raaources i \ 

Timber land acreage exceeds 298,508 Indian and 351 private acres* Ra turns from 
tlffibar harvest are tha most Jjnportant sourct of tribal income at prestnt. The 
allowabla sustained yiald cut with Intensive managtment has baan established at 
81 million feat annuallyt 

Although the Reservation is in a rain shadow locatloni water contributes dlractlyi 
as wall as Indiractly, to tribal Income* Threa dams on the Dasehutea Rlvar 
(Round Butta, Paltoni and the ra-regulatlng dam) operata under lease and 
contributa to tribal income . The streams and lakts In and on tha border of tha 
Reservation are utilliad to some extant for irrigation and recraatloni 

Agriculture and range have, in the pasti betn a prtoary source of incoiae for tha 
Warn Springs peopla. Heirihlp problTOS, changes in wheat allotments, Incraased 
timber utilization, no range control, ovargraiing by horaas, the changing 
economics of farming on tha national level, and other factors have caused a decllna 
in returns from this resource. There are approxjaately 431,000 acres of gracing 
land (soma multiple use In tlmbiir areas) and 20,000 acres of farmabla land on 
the Rasarvatlon* 

The racreation raaourca Is on the threshold of realisation. The lakes and streams 
support a limited sports fishery* The Trlbts, The Bureau of Sports flsharlas and 
the Bureau of Indian Affairs have been davaloplng data and initiating a managtoant 
system which includes dat^ gath^flni, habltit control r fish planting , and the 
installation of a proposed fish hatchery. The racently developed Kah-oNa€*«Ta Hot 
Springs Rasort on tha Warm Springs River is a suecessful, tribal-downed, luxury 
resort davalopmant which features a choice of unique recreations, an Olympic 
iiied, naturally heated swiEmnlng pooli and 340 days of sunshine per ytar* Kah^Nee-Ta 
Resort Is planned to ba the forerunner of a number of related sumier and winter 
recteational developmants to be Initiated on the Wara Springs Indian Reaervation. 

Construction of a $4.3 million expansion of the resort has just rectntly been 
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completed. The additional facllltiei Includes a golf course wich a pro shop^ 
a deluxe convention lodge and reataurant, and a 60*- by SO^foot g^toning pool. 
An airport is planned for futurt phases of the resorn developmiht. 

The major source o£ tribal income la from timber harvested on the Reservation and 
a 60,000 acra disputed area known as the "MeQuinn Strip", and from the Pelton and 
Round Butte leased dam sltei, Tht majority of the McQuinn Strip area ia under 
federal control and has been In dispute etatua the past 116 yBhtB, The Warm Springs 
Confederate Trlbaa recently initiated a much more determined effort to reclaim the 
McQuinn Strip area* Last year tribal membera approved by tribal referendtaa ussga 
of $400,000*00 from tribal funds for purchase of 11,600 acres (homesteaded by non- 
Indians and vhlch the homesteadirs claim as their privately owned property) 
within the Median Strip* Senator Packwood and ConjressMn UHman have jointly 
sponsored a bill in the U*S* Senate which will allow return of the McQuinn Strip 
area to the Confederated Tribes, The bill has been iubmitted for coimlttee hearings, 
and Senate consideration is still pending* Favorable action for the Confederated 
Tribes on this bill Is expected In the near future* The tribal organization pays 
dividends to all enrolled members * Mao, the Tribes now provide Income through 
monthly pa^raants from tribal fundi to trlbally enrolled ienlor citizens via a special 
tribal senior cltlgen pension plan* Earned Income is derived primarily from 
logging and timber manufacturing, tribal and govermental payrolls i conmiunlty 
coimercial and service jobs, agriculture and range actlvltlei and cosmiercial 
recreations* Some Indian families leave the Reservation durln| the aumtter months 
for seasonal agriculture CTployment* 

The Tribe owns and operates a lumber mill and plywood plant* Esttoated labor force 
Ireakdown by percentage of permtnent jobs In iaeh industry cattgoryj 

Forest and Agriculture 
Construction 
Retail Trade 

Businass and Repair Service 
Comttelal lacreatlQn 
Public Adminiat ration and Government 
Education 
UnTOployed 

Cultural Factors : 

On the Warm Springs Reservation, the median level of schooling completed is estimated 
to be eight years. The tribal education level is expected to be elevated with the 
coming year as more and more tribal mmbers are seeking higher education, and many 
are attending technical trade schools* The Tribe has a scholarahlp program available 
to enrolled members for higher education* If the student compXetea his college 
course no repayment is required. An increasing number of students are taking 
advantage of this program « 
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Tha Conf idtractd Ti^lbes atm descendanti o£ thrts "main groups" - the Wasc0» 
War® Springs and Palutea. The Taih, Uym, Ttnino and Dockapus bands of tha 
Walla Walla art iiqw known ai the Warm Springa Tribe. The Dallas, Kl-gal-twal-la 
and DQg Rivsr Banda of Waacos are now known ae tha Waaco Tribe, A roall band 
of Paiuta was plaoad on the raaervation aftar the aouthaaatern military eampalgn' 
of 1866-68. - 



Tha Root Fastival and Hueklaberry Faast ara traditional car^oniai prissrvad ' 
over tha eenturias and atlll ara a part of the Warm Sprlngi Indian llfa. As 
tima for root gatharlng or hucklebarry picking draws near, honored maabsrs of 
the Tribes dig tht first root a in April and plek the first hueklebarrias In 
August* 

All but a very fav of ths oldar Indian raaideats apeak and undarstand English. 
A program to praserva the Indian languages hy teaching it to younger mwbars of 
tha Tribe was raeaatly instituted. Indian cultural coursas have bean atartad at 
the high sahool attandad by Warm Sprinis students, 

Raligious danoffllnatlons on the Raaarvation are Shaker, Full Goapel, Catholic, 
Prasbytarlan and tha Indian Feather rsllgion. 

Utilities - Water ajd, Waata Dii^oeal 

The majority of rastrvatian raaldants llva in or near the Agency area and are 
provided water and vaata dlspoaal syateas administered by the Bureau of Indian 
Affairs and rha Tribe. Rural homes are provided with these services through 
Indian Health Sarvlca construetlon projects, (For a detailed deacrlption of 
these projaets aaa Environmental Health Sarvlces section,) 

CQTOunlcat ions j 

The number of Indian homas with telephone aari^lce Is negligible. The Tribal Police 
Departmant and BIA Forastry, Roads and Malntananca vehicles are equipped with 
mobile radio, CoTOtrcial radio stations at Bind, Redmond, and Prlneville are 
received on the Rist^ation as. well aa four talavialon channels from Portland, 
Television is by cable owned by Dan Kacjr* A monthly charge Is made for TV sarvlce. 

The Confederated Tribes in racant years hava conducted an active housing program 
on the raaetvatlon. However, in Janyary, 1969, a aurvay by the Bureau of Indian 
Affairs indleatad there were 127 standard homas and 125 iub-standard homea in 
uae on tha rsaarvation. Government housing provided for faderally ^ployed tribal 
people was not included in the study* Slxty-aix new housing units have been 
conetructed for Indian families aince the survey, Increaalng economic opportunities 
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on ths ra«erv«etgn and aaturacion of the tribal population clwly Indicate 
houstej niad. will expand sharply in the ntas futu«. The Tribe Li leej a„d 
iL'f.^'^Jf the Department of Housing and Urban DevSopaent 

for reservation hou.lng asalatance. Construction of fifty new homes throSh 
HUD is new underway in the Warm Springs Weat Hills Community. Sy tSbal 
senior eitlpns and loma tribal welfare families are provided with tribal 
housing f^theut charge. Construction of fifty 1- and 2^bedroom IpartmenL 

LTle1o^™%'"^*"^^ ^'^-^ development is now™We 

lor resort employee housing. 

Multiple fsiBily occupancy of dwellinga Is comnon. 

The Wattt Springs Iribal Council conBlsts of eleven meabtra. Eight are elected 
for ttet*.^Mr term,, and three are chiefs who serve as llfetlmfn^bers The 

SnJilL*St?'? f Confederated Tribes The WaS 

iJfi li^ *f largest, the Wasco Tribe is ne^t In size, and the Paiute 
Tribe is tbj other tribe. The Council sets tribal policy and negotiates tJlLl 
buslntjj A General Manager is delegated reiponaibllity by the frjbal couneif 
^^^^^-^^^ administration. The tribe has a large^admlnjst rat ion staff 

^f"^^^? "w from financial to recreational! T^eTriSl 

«?«KU ;!fJf" "^^^ "«lttees for special tribal matters. The tribe h« 
e«abll8b*d iti own education dapartment. operates a loan department for trlLl 
«^ber. provldea a welfare program for local tribal mwbersr and aponwrs its 
own tribal senior citlwn pension program. Also, the tribe operaten^rown 
sSte Lf ?h' assistance from the Bureau of Indian Iff alrrthe 

state and the local counties. The Bureau of Indian Affairs has a large staff 

rL?»?«, I- ^ ^"^ economic development, ^ployment 

bSS^I?^^""'"'' aocial matters, educition, realty, roads, special reservatiof ' 
K^!^^ conservation and range management and other matters. The Oregon State 
rese^atlan tL* " ^ ^ Mtm^im Agent assigned f o the 

for Cndll^; ^ It ? ^ "l"l^«ly Housing Authority on the reservation 
tor nanellng HUD houitng mattsra. 
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WARM SPRINGS INDIAN RESERVATION POPULATION DATA 



AS OF JANUARY 1971 

Enrolled, male 938 

Enrolled, fRtntle 99I 

Total pQpulstion (Age Diitribution Available) 1,929 

Enrolled, rasident tnale 709 
Enrolled, resident female 725 
Total reildent population (Age Distribution Available) 1,434 

Reaident, male 

(Indian enrolled and non-enrolled) 844 
Resident, ftniala 

(Indian enrolled St nQn-.enrolled) 834 

Total resident population 1,678 
(Indian enrollad £i non-enrolled) 
(Age distribution not available) 
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2* Historical Perspective 
This infonnation gives a pieti^e of a relatively prosperoui tribe , 

with construct tve programs in housing, tducation^ minimum income * and employ*- 

mt nt I all charaateriitiei which many other tribei siem to lack. NevertheiasSi 

the Wajm Springs Tribe itill has a high unemplo^ant rate (33^) and problems 

of eilochollsPi i disorganized homei, and early school leaving agaSp all of which 

are indices fT^quently used oFfteed for mental health services * In orda^* to 

undiritand hom the present program evolved ^ and how factors are Interrelated f 

one must look cnore closely at recent tribal hlitory. 

One of the Tribal Cowell Members described the btginnlngs of th^ 

preient diy tribal programs. While not tranecrlbad verbatim , the substance 

of hii remarks are as follows: 

En 1939 i when I was a veiy yotmg manj we sat in the Council 
ted. we talked among o\irselveSs Other people owned our land^ 
So^e private homes surromded wajm iprlngs where we always 
liked to have our sweat lodges and outsiders were cutting ow^ 
tr^^i and operating a sawmill and making the money that we 
needed. The farm land was sold or rented to outsiders • W^e 
*^ere in very poor shape. 

We looked at our problems. They were much the same as thay 

now. Too much alcohol. Too many homes broken* Our chll^ 
Aren not getting the care and education they needed. No one 
i^ad Jobs and few houses were fit to live in. V/e could not do 
everything 'at" ohtte . So we made a plan^ one thing at a tlma^ 
aftd we began to work out ways to acccmpllsh It. It would no"^ 
do any good to^ diy a man up, have him sober from his drinking , 

then have no Job, no way to feed his family. In a few 
n^wths he would be soaking up alcohol again. What else was 
tteere for him to do? 

0\kT first goal had to be to biy back our land.' To get control 
ot our o^m business ajid be able to provide the Jobs people naed* 
H©^ we did it all I do not knowj but much of it is on record in 
tixm Tribal offices. By 1959 we had back the Warm Springs m& 
b^un to build our resort. A place where we ourselves could 
ectjoy ourselves i as well as tourists and Oregon people. By 
1969 we had paid off the debt for the sawmill, Md wa owned 
almost every acre within our borders. It took a long time * 
but we managed it. 

Tteen^ wa began to turn our attention to these other things 
tttat we needed. 



148 



-138- 

William Nicholi, Director of the Tribal Health Program, which includes 

Mental Health, filled in one of the jnlssing pieces* In an interview ht tells 

how, in about I969, the Warn Springe Tribe received a ftderal p^ent* Many 

tribes thoi^ht tht Unittd Stataa were paying for land which had bean praviously 

taken either unlavfully or with iinderpayment for itg value • In a great many 

tribes the monlts were distributed in per capita payments to all enrolled 

tribal mOTbers. The Wann Springs Tribe were awarded a little more than 

$U ,000,000,00 for the loss of their traditional fishing places when dams on 

the ColTObia Rivfr flooded Calilo Spring!, About ona-half was diitrlbuted on 

a per capita basia* Tht aortgafa on the Samill was payed off entirely, and 

the ramaindar invested. Interest 'is utilised for tribal projects, togathar 

with income derived from tribal induatriei, 

3* Tribal Industrias and Employment Practices 
The major tribal industry is, of course, the savmill and its asaociatad 

lumbering in the mountaini* Warm Springs is the leading producer of forest 
products of all reiervationa in the Portland Area, The second, aiid perhaps 
mora well-known Induitry, canters around the Kah Net Ta resort, which combines 
two facilities. The first built includad not only a sweat lodge for tribal 
cermonlal use, but also an Olympic alEe pool, utilising the naturally heated 
water. Cabins, suitable for family use, with the possibility of three bad- 
rooms, two baths, kitchen facilities aiid living space are located near the 
pool. Each is cspable of being iubdlvided into smali^r" 'unite for single or 
double - occi^anqr» Cement platfoms, with fireplaces, provida the foundations 
for large taepeas capable of providing sleeping space for ten campers. An 
excellent, moderately priced restaurant overlooks the Warm Springs River flow*, 
ing through the reiervation* 
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Wild hoi^ie^ have been tameia and broken to provide ^oth aiding in a 
ring and with gaitea crer trails in the hills* A nine holf golf course is 
well QBrmi for along "the river banks, 

A milm a^ajr f^om the original lesorfc and on a hill ovarloofclng the 
valley b^lcw mm^imm l^ury hotel has btan built, aner a OOTp^titioa ajnong 
archttacti for d^stgri w-hich Incorporated Indian theiiies* The riituLt is a 
building which h^teonl^es with the ietting, aad in yhiah even mch details ai 
the bolts of bha ^&mm in the raftars contribute to the effeoti M indoor 
pool, gift shops , aJad gourmtnt rastaiu'ant are managed by a Svigs hoteliera , 

What mak^i the xeiort partioulmrly pleaaMt ia the uie ma^e of it 
by Warn SpritigE trilbaa familltis vho om afford to take thair racwation htre 
as well as pi-ovidi it for others f Bahlaa in oradli boards are prop^ad in 
ehalra at the tatsla while parents m& cl4ar childrtn €nJoy ^meals in res- 
tauraiits* Iniii^i asid vrhlte folk of all ages mlnglt In the pools ancl ust 
the eoaceislon fgicilitiea . Indian orgtml^ations needing to hold ooiiferences 

neetings In tW region also make good use of the facilities, Once * 
planned airstrip is campltted, the aeceisi'bllit^ of Kah Wee Ta 3hQuld be 
Improired to tha polfit where It becomei w^ll known^ Md the projection of futwe 
develcpmenti of lodgas and other facilities firt not unreaeonahlc. 

An lnt^l*@sting emjloyment pattar^l has ^evalopedi The Tribe has not 
hesitated to hitw ositsida exptrtise, but It BXno eneourages Its own meni'hers 
to aarve apprir-ttoeehtpa and to secure ed.uQatlcn and training so that in time 
they will be Mlm to take over Gomplete mana^enient and operation, of not only^ 
Kah Nee Ta, or th^ Saw Mill, but the buein^si nanat^ement of the tribe and the 
operation of its vas'ious' service programs as well* Hovreveri they do tio% ieem 
to ciaki the jnlstaJ^e of presuBing that Jobs shoiid be given to tribal inembari 
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regaydless of expertise, ability or training. Thus the trlb^ payroll and 
goveymnent poaltlons do not aocciint for the bulk of the income on the reser- 
vation, and there is less dtfficaltjr planning and carrying out purpoeefiil 
progrMS than on many reseTTatlons where Indian preference is sueh a high 
priority that Goraptteiiee im somatlmei overlooked. 
U. Tribal Health Pyograin 

The tribal health program illuatratei this feature very wtll. 
At about the tiine when Dr. Shore began making consultation vlsitB from the 
Aria Offloe, the tribal leaders discusiicci ^Uh him the poscibUifcy of eatab^ 
llshtng their ovn Mental Health Prograa, and, Mr, ¥1111 an Nichols, MSW, iras 
mpleyed as Its Dlreetor. PTiathar It vas tha obserratlcn Blrea<r m&im V the 
tTi%mL laaders or the result of an analysis nadt by Mr. Nichols In the first few 
mosths My not cltar In tie records, hut vhat in certain Is that tht high 
TOMployatnt rate ms snalyzed and determined to be the rasult of alcohol ahust 
mA CTotioiial liistabllltjr in a aum^r of fmllles. ^% flrtt priority thsa of 
tha trlba leeam« the ertabllsla^iit of effective alcohQllsa counseHn^ and 
traateent progfams. 

Bp ^ Aleehol Abusi Pregraa , 

1. Justlficatlofi 

The juBtifdcatlon for the progrM has been the finding that 
mlcohol abuse vas a contributing fastor in 70% of the dlTOrceSp 671 of the 
aincide attempts, 85^ of the Job ttarnovers, "52| of the tribal court eases 

50^ of the auto fatalities in 1970-1971. These facts are more extensively 
presented in the following repoft prepared as support for ^rant applicatione • 
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Alcohol Abuse - Warm Springs Reservation 

fiecesslve drinking Is defined as the consuinotlon of aleohollc 
leverages to the point of drmkenness and habitual to the point 
of interfering; in the person's fuactioning In some major area 
Of his life. Those ftreas affected are: 1. Family life 

2. ih.ploi/ment, 3. Health, and lu lielationshlt^s' with the com- 
mujiity, ■ ' ' 

Alcohol abuse is defined as the over-use of alcohol beyond the 
accepted social and medical noms of this eultura . Violations 
of the reedioal an6 sooial noKna are reflected in the arr»sts 

3. n the community and medical treatment for alcohol-related 
Lllness, 

rhere is a nuaber of people (statiBtics not available) on the 
V/aoi Springs Restrvation who are chronic alcoholics as charac- 
terized by an inability to stop drinking once thtv have started 
ana tjr major withdraval symptoras when they do discontinue drink- 
ing, These symptoms are DT's, alcoholic seizures, and pro- 
longed blaeltouts. • 

The predofflinarit drinking pattern appears to be of the periodic 
bltige type. The periodic bin^e drinker drinks from once a nonth 
to once a week, usually two to five days in duration. DrinkinR 
usually heginB very early among teenagers (13 vears , In some 
cases much earlier) and is viewed as a social and recreational 
activity. Vhis attitude of drinkinB as a social and recreational 
activity is carried over into adult life. 

The characteristics of the periodic binge pattern are: 

1. Drinking on the riservation where it is legally orohlbited 

2. Drinking from the bottle without mix or food, 3' Gulping' 
drinks, U. AsBresslve acting out, primarily by fighting 

5. Oroup pressTire to arlnk, 6, Drinking to escape jrobiems 
andj 7. Drinking for oblivion. 

Many of the people who drink in this fashion do not view this 
as a problem and continue to drink in spits of the nwierous 
lersonal, social, legal, medical and social problenis brought on 
by the excessive drinking. Eoiie are looking for relief or 
es cape'-froin- social ,• ■ic'onomic and personal problems . Such escape 
through the excessive use of alcohol is not possible and only 
compomds the probleras and leads to further poor adj ustiaents . 

The problen of alcohol abuse r.anifests itself in the following 
ways in the Warm Springs CoiTO,uJiity ■ 

a. _ Family Life; Excessive drinking by some of the Vam Springs 
residents has created a "drunken Indian" Image among the 
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non-.InaiMs l.oth on the reservation and in the surrounding com- 
munaties. The "irmkm Indian" is chftracterl.ed as beinf la^v 
not employed a^d drlnkinjj to the extent and frtquenoy as his 
lunas w'lll allow. 

Some of the children on the reaervation have parents who pro- 
vide a drunken Indian" image. Too mmy times, these children 
copy the model established for them by their mrents vhen they 
grow up and the problem repeats itself. 

Excessive drinking is the leading factor tn child neglect on 
the reaervation. As of March, mu kO Indian children from 
10 different fainlHes were living in fogter homes. Thirty-eipht 
Of these Children or 93% of themVere placed in foster caL af 
a direct result of the mis-use of alcohol on the part of the 
parent or guardlwi, 

Supemsion and supportive care is being provided by the Jeffer- 
soa^yn y Welfare Dept. to additional 31 Indian ehild«n from 
15 f^iiiei. Ninety-three per cent of these chiidrtn came to 
the attention of the Welfare Dept. as a result of misuse of 

SrSfi; '^«n troufiht to the attention of 

the Welfare Dept. and Child Neglect Committee, but no action 
was ta^en because of lack of resources or insuffioient evidence 
of neclect. (Tri-County Child Welfare Services, Kema. March 1971). 

tocesslve_ drinking by parents results in disorganized fanllv 
fllefl^^ il oontrlbutln| cause in W% of the divorces 

June 1971) reservation in 19T0. Ijadge Thompson, Tribal Court, 

This same family disorganlaation is eiven as the major reason 
for placement m BIA boarding schoola as public schools are 
available to all residents of Warn Springs. The rate of alcohol 
involveniant IS high in boarding schools as is the drop-out rate, 
of the 1*1 students enrolled in boardlne schools, 3 li^ dropped out 
Chemava reports that 77% of the dlsinigsals in the first half of 
the school year 1970-1971, were related to drinking. 

In 1970, there were 12 knovn ouicide attempts reported to PHS 

kit f?" ''"^ incidents that went unreported) » 

67^5 of those occurred vhlle the person vas drinking. (Suicide 
report, annual PAO-PHS, 1970). » - c 

Bnployment. The present unemployment rate is 32)6 (March I071) 
It IS believed that an undetemlned number of those who are 
presently unemployed are unable to hold Jobs for any period of 
time because of chronic alcohol consumption. 

Excessive ugg of alcohol results in unstable emplo^TBent. 

Mr. EdManion, ManagBr of Ka-Kee-Ta rssortG, state's that he loses 
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an avertage of ninm eroploy^ees a month for reasons of "failure 
to show for work/- Of this number, b5% wem alcohol related. 
(Mr, Manion, July 1971), 

Mr, Kon Jones ^ Engineer PHS for PL 121 projactg reports that 
since I96U , when the projects began, that it was almost impos- 
sible to maintain an eight man work force conaistently , The 
usual pattern was to work until pa^ dkiy^ then drink for several 
days, (Ken Jones , May 1971). 

Statistics from the mill operations indicate that in the period 
from 10-69 to ii-71 there were 198 turn-overs at the mill/ Of 
this nunber 63 teCTninated voluntarily for ouch reasons mi 
other Job 5 school. Job completed or death. One hundred fifty- 
five terminated for involuntaiy reasons. Of this number ^ 100 
were terminatedl for "failure to show for work," 8 for being In 
Jail^ 6 for family problems, k for ^'unable to do the work," 
2 for '-drimk^on the Job,'* 2 for poor wortaian, 2 for sleeping on 
the job and 6 gave no reason* 

Of those terminated for "failure to show for work," the majority 
had bean drinking, of the 155 terminated for involunt^ 
reasons, 6? worked for less thm one month. (BIA Eraplopient 
Statiatice U^7l), 

Health. The medical officer at the Warm Springs Health Center 
estimatii that 5^ of the clinic visits during regular clinic 
hours are people who are seriously impaired in their functioning 
because of alcohol * Of the estimated 900 after hours clinle 
calls, 85^ are a direct result of excesslye drinking (Dr. LalflLnd 
Reamer 5-71) # 

The following information was tak^n from the Mtulatory Patient 
care racords maintained by PHS-PAO. 

V/ann Springs - Alcoholism caies treated. 

For the laerlod endinc^ Total ^iTBt Visits 



The majority of these cases were in tht age range of U5 to 6k 
years of age. (Ambulatory Patient CarB Report, July 1971), 

Community Relationships . There was a total of k^9 cases in the 
V/ara Springs Tribal Court in 1970* Of this niMber 65 were minor 
traffic violations, livestock and game offenses. This left a 
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tot,aJ. of 39k casts of which 200 were alcohol related offenses. 
This is 3^% of the criminal cases tried in the Warn Springs 
Tribal Court, Judge Thompion of the Trihal Court estimates 
that more than half of the law aiid order budget is spent on 
arreiting and adnfining alcohol involved cases. (Wam Springs 
Tribal Court records and Judge Thompson, May 1971), 

Mr, Mark Werner^ BIA Probation and Parole Officer, estijnate?? an 
additional 300 aleohol related complaints were made to the 
Tribal rolice Dept. that did not require court action* 

Judge Nelson of the Justice of the Peace Court in Madras > 
reporti that of all the alcohol related offenses handltd in hio 
court p 90 to 93% were individuals from the Warm Bprlngs Peserva- 
tion, Miuiy of these of fensGs , 25^ were repeat violations hy 
specific Individuals, (Phone conversation with Jud^e Jlelaon . 

6^71), ; 

Judge Herechel Raed of the Jefferson County Juvenile Court In 
Madras reports total of 112 liquor violations in 1970 com- 
raitted by Juvenilts under the age of iB, Of this nmbir, US 
or 37^ were commlttad by Indian youths, (Phone conversation 
with Judge Reed 7-71). 

There were 8 derths of accidental nature on the reservation in 
fiscal year 1969-1970, This Includes auto accldenti. Thirty- 
seven to 30% of thes3 accidents involved aleohol. 

Reliable statistics are not available on the nujiiber of alcohDl 
Involved personal injury accidents for the past year* 

2* Plan of Prograifl 

The plan of attack develDped for the Alcohol Abuse Prograin was 

to develop a roster of high risk Individuals from the various community agencies 

such as lav enforcement, courts, Kealth Center, employers and tribal comraittees 

concerned with . child, neglect,. and alcohol abuse* These persons w^ere ^Iven 

opport\jinitles for counselling by two counselors ^ hired and trained in the 

special techniques of working vith this population* These counselori became 

advocates assisting their clientele in solving many baaic problenis as well as 

in controlling their alcoholism. 
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A widespread educational program in tha community end schools 
vas also moimted, stress ing not only tha problema caused by abuse of alcohol, 
hut also the resources available ana the program crfered by the tribe to help 
solve basic problems. Links were established with resourccB that were needed, 
lliese ratiged from the medical supports needed from IHS to contract hospital 
facilities for detoxification, and other state and federal v.rop^rmB such as 
Sundown M and SWARF, and private alcohol rehabilitation facilities. The coun- 
selors were charged with follow-up aqtlvities in seeing that these resourcee 
were used appropriately, and that needed medical and social services were 
properly requested and ugad by the persons in need. 

The major lack of this progra.-n has been local detoxification 
faeiUtiei. The nearest hospital, fourteen miles from Warm Springs, has an 
ambivalent attitude tovard admitting tills type of patient. At times local 
Jails, homes, and similar facilities have been utilized, with fanily ajid 
volunteers supplementinc the staff. As the program began to establish a 
reputation, tribal members from as far away as Seattle would request help, and 
return to Warn Cprings to participate. 

One striking advantage to being a tribal operation has been the 
ability of the tribal council to establish a policy that all residents of the 
reservation should be served. This includas IHS and filA staff who are not 
always imnune to the disease of alcoholism, as well as employees of the sawmill 
and other businesses. As remarked by ,Mr. Delbert Frank, one of the counselors, 
"If we have these people for neighbors, and must live with them, we must t^e 
care of them as well, Othen/ise they remain a source of Infection for all of 
us," It has become policy that no one may be dischargad frorrL a Job simply 
because of suspected alcoholism or even for obviouss signs of drunkenness and 
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inabtlity to work. First the individual must be referred to the Alcoholiam 
Counseaing Program, If the referral is refused, or If the counselllors find 
that they are not successful in helping the individual concerned to sta^ sober, 
, then discharge fron einplo,vmont is approved. 

Multiple funding sourees , Including federal alcoholism programs 
as well as tribal monieB, have been utilized md the prograri seems to be well 
established at this time, 
Children' s O tpm Heme 

1. Need and Justification 

A second hif,h priority of the trihal council was the solution of 
a long-standing problem with regard to children. VJhlle child battering and 
child abuse was almost completely unheard of on the reservation , a relatively 
high number of children vere found neglected, usually without knowing where 
their parents were. Three hundred of the eight hundred children under the a«e 
of eighteen were arrested or seen in Juvenile coui-t during 1970. Vhile many 
were returned to their homes after two or three d^s, little was done to 
alleviate the condittons that had led to their neglect or delinqulncy, Further- 
mgre, a substantial ntmber of children each year were placed by state agencies 
In foster homes away from the reservation, to institutions, and were seldom 
able to be returned to their fainilies . ■ , 

In a reeont report Dr. Shore and Mr. Nichols document that during 
1972 two hundred nineteen, or 28%, children under the age of eighteen were not 
living with their n&tural parents. Seventy-four of these were in foster care 
placement with the State's Children's Service Agency, For a variety of reasons, 
the state agency did not llcensi rndian foster homes on the- reservation , and 
once a child was placed away fron his or her commujuty, there was almost no 
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foUow-up service available to the faj^ilj.. Although parental behavior was 
Often interpreted by the state acency « indifferent or neglectful, and the 
continuing or intensification of alcohol abuse offeri-d as proof of unfltneiS, 
the tribal committees saw these events in a somewhat different light. 

There was strong feeling that once the children were gone there 
was nothing to hold the home together and no real motivation to solve the 
problems which had led to the charges of child nefiloct and the predicament of 
the youngsters. The saiae kinds- of reasoning appliod in many ways to the child- 
ren who were sent to boarding schools away from the reservation, since educa- 
tional resources were available locally for families which remained intact. 
2. Tribal Involvement 

Unlike the situation in Washington, the State of Oregon pemitted 
the Jurisdietion of tribal police and tribal courts on reservations. Tht State 
could also recognize a program completely operated within the reservation ?ven 
though it did not license Individual homti. l-here'fore, the Tribal Law and 
Order telttee requested, in 1972, that a group home of a therapeutic and 
rehabilitative nature be established which would accompHsh several objectives 



at once : 



Provide m alternative to jail for known dellnauents with a 
preventative and individualiztd program 

Provide a shelter for the care of dependent children 

Provide therapy for emotionally and behavlorally disturbed children 

Provide counselling and. If needed, psychotheraw for the parents 
or substitute parents of these children 

And in all its activities facilitate a succesHful return of the 
child to his familv 



15B 



There Is an interestin{^ anecdote tolcl of the discussion of this 
project in the Tribal meeting. An interpreter who was asked to explain the 
proposal Is recalled to have reminded the older members that traditionally the 
tribe used to select one of its wiser members to be the "Whipper Man," and 
administer proper discipline to those youth and children who shoved disrespect 
for their elders and the proper ways of doir^f things. Ha suflsested that the 
group home program was a raodern equivalent and would endeavor to bring children 
up in ways that were proper. It Is not clear from those who relate this anec- 
dote whether the "Whlpper Man" also ajudicated fajnlly quarrels ajid made use of 
the opportunity to atoonish parents as well as children. Such a role would not 
be out of keeping with sinilar traditional flBures In other tribes. 

What is clear, is that the tribe in council and the prograin staff 
in its actions, are acting with the sanction of tradition as the agent of 
the eldest and wisest of the tribe's members. The continuity of context be- 
tween'.old .and new ways is very rejal and accounti for the high decree of paren- 
tal acceptance of the proi^ram, • 
3* iftMH Funding 

After tribal discussion and approval , an application was made to 
NIMfC-Tha projBdt was funded for an eight year period beginning In January 1973. 
A Director was chosen, Al Schmaedick, who is an M,*S, psychQlogist experieneed 
in working with mentally ani behaviorally disturbed children in and out of 
rgsidential settings and as a eounselor for Jail md courts • 

Goals were estabrished ao follows: 

1. Reduction of juvenile arrests and recidivlsTn by 15^ in 
the first year and 50^ over five years. 

2, Adequate shelter for depsndent children* 

V 3. A reduction of at least 50^ in the nmber of children to 

"be placed off the reservation* 
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This mB to be ftccompllnhorj maxt^iaing the .juven,lie'8 contact 
with hiB «uty While providing him with a new ba^o within it. Involving 
the fawilv to increase the chances for a successful return heme a«<3 maintaining 
continuity of eduoation by keeping childr« in their own schools were mn,n^ 
tials of the plan. 

Initially, it was thought that a wing of the Jail could be uti- 
lised for a holding facility, and quarter. .dd«d to that building^ but before 
a^y children were involved, it w„ dacidad to develop the progr™ in «.pr.te 
quarters. Until these could be built in space adjacent, to th« IHS clinie, 
the faciUtles of the Presbyterian Church mm maae available. 

By the spring of 19T3, additional Dtaff had been hired mA w#re 
engaged in an intensive training program, toother funding source had fce^n 
added, aiowing some discretion in the use of the NTMH funds and m Incrt^se 
in the number of staff and their dutl.s. M extensive outpatient or field 
service, program was established, as well m the residential program, A Child ■ 
Psychiatry resident from the University of Qrefon Medical School was made 
ftvailable as a consultant. 

Progress Report 

It is probably easiest to let thn report of the Dlrccto^^ speak 
for itself, as it w« submitted in Ap.ii'i973, five months from the initiation 
of the program and two months after it bad first begun accepting children. 



160 



-150- 



Tribal CJiildre'n's Program. Ext, 73 

TRIBAL CHILDREN'S PKOORAM 
The Con^etk' rvilcd T ribt>Q «£ the 
Warm Springs Jndian Beaii'valion 
DWector, Al Schinaettick 



PROGKESS REPORT 
April 5, 1973 

On April 3, c .eI ruction was stavtecl on ihe new TribaJ. CMldren's 

Orrmp Home. The contvart wetil to a local corttP^ctor, Mr. Larry Runge. 
The build.uig will buili m Jocation rnther fhaa being bujU as a moAuL&v 
home at previously djstass^el, Howeve-r the eodtvactor has proniised a 
si>cty day completion dat^^ with a pt-nalty written Into the contract if he does 
not complete the project on iSmm. The floor plan for the building has not 
been changart, thareiore a« i>r<?viously discussed vne wiJl hava an eight bed- 
room home with approieimatftAy 3, 000 sq. f#et oi Hqqy space. The locatjoa 
will be. adjacent lo ihc pref^wt Day C*J-e CentesN 

For the prescfnt we crjntinue to opurat# out Presbyterian Church. 

RevereJ^ Cal Chin had aa3"«»«d to continue niakliig tWs building available 
to us for the price of the '^Sllitifes for the buildin|, This has av»»-agfed abowt 
$80.00 p€fr nTonth to date attd oi mu.r&& this roat fthoald go dovm with the 
change in ihe weather, 

We havf started 9nofchi?r SPfmoni of our ira.inmg pro^jram for all staff. 
This invoVve<i participation til s college let^efl. cUw& on Child IDeveiopment " 
being offereci through Ct?utrsiJ Oreupn College aaid the Tribal Kducfthion Of-- 
fice. Also w-e have two shop days set -up vySth Dr. Denius Frisby, a 

Child PsychrifitriEfe frwrre Portland. We ar© also negotiating a class In- 
tci-vnewing SHills throvah C^otral Oregon gollegs and n. C. E. 

There have been 5onie changes in staff-, thereforp I «vjl]. again list all 
th« people V;ho are pre&ef\tly working for the TrVcm Children's Pro0ram. 
They are as to'ilowg; ^ 



A) Schinaediftk 
Larry Csilti* 
Msrcj is Sv) J g 

U r!> fvf anion 



PVrogrsni Dj rector 
TreaUrtient Cooz-dinator 
/Ndmin-jAl ra4,we Sticretary 
Field Counselor 
>ieJd Counselor 
.F'ield Coun&ielor 
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Ba rbara Yaw 
Ureii h Owen J^nonarcl 
SccjU Rc»nii,ngiLin 
Oliver Kirk 
Redine Kirk 
RamcJiia Tiinewnsha 
Dow'glas Williams 
rCrnebtiiia St^vefi^u 
June Cochran 
Dt^ix^j'ah \v iUiains 
Milcir^d Kirk 
And r^a S^hnitt c dick 



Field Counsel or 

Child Care Worker II 

Child Care Worker J 

Child Care Workt^r III 

Child Care Worker III 

Child Carfc Worker ITI 

Chad Care Worker ITI 

Chi id Care Worker HI 

Paa^t-tiiTie Clvild Care Worker Ald^ 

Part-time Child Care Worker ASdit 

P^rt-time Child Ctare Workc^r Aidm 

Part- If /BS Child Care Worker AW^ 



W"e continue to provide sery^ices and the demaiid for n^Tvices iu avar jn- 
cr<g*aalng* Wa arp f Hiding now that people are coining to ub rather than liu 
having to n^mk them out. J feel that this i% an encouraging sign meamng that 
Qur progrnm is being accepted quite w^ll by ihe coiivmunity, 2 have initialed 
marriage couns*^hng with thre^ coupler within the last two weeks, 1 am do- 
inK this in conjunction with the field wark^rs* Th^^s pi'Ovsdta the benefit of 

fining 4i worker ra^sd at th^ b^me timc^ it efitsb1ishe& a l^ighly «<^ective th&r^" 
puUc team BppruacVi. 



Thm foXIowing data wlU serve to bring the reader up to dati* to actual 
services provided. 



(1) number of lierw farmly reftsrrals 

(Z) tatal riuniljar of paraons b^ing counseled 

(3) number of sessjons held syxih or in regard 
to cHenls 

{4} number of hours .^p^nt %n tiald work 
(5) app j'O^uiiate miJt©ge of fi^ld workers 
IN- PATEENT &ERV\CHS 

(1) jjuuiber eif child ran adniiH^ad fo temporary group 
home 

102 



Mg n th of _Mar ch T otal for Ye 
26 79 



233 

397 
2Q28 

34 



120 

696 

42aa 
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(2) average number oX days nhilclren stayed in home 2 S 

(3) peak number of chjldr^n at one time 17 34 

(4) presei t number in residence 7 15 

(5) number of children placed off reservatiQji 0 1 

(6) nurnbetr of child rijiii placed m fofiter homes on 7 9 
res ei'vation 

(7) number returned to own hom^ 20 38 
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5. Aebie^in»fnt of Crlttrion Goais 

Furth^f data, sec\irtd after eight foonths of tht operation of the 
QTQUp Home arid Lts Qu^treach pragra/n , Indicate that llig childrtn have been 
Involved from ftlne^y^elght ieparate fmllits, repriseutlng about 20 X of all 
raserYa.tion f^lllei, 90% of the placem^r^s in the Homa represDnt problana 
related to e^cc^sSl^i drinking by the parents, mklng a close association wltli 

A-lechol Abusa Pro^rm essential, Pottianately ^ both are mclar the samt 
ovireJ.1 directloJi| ari4 work oan easily 'oe Qoordijiated. 

The Dthey 108 of the ^^acements inrclved Jwcnlle delirjciwjie^ ^ 
runaw^ajr actions, or w an imaxpected Ijonus ^ mv&m mtdieal probltnis* Four 
childrari could live at the Group Home \^hll^ I'ecsivlng Intfrisive and Mt^aiiva 
inadlQal tTeataiant iis ^ alteniative to hDspitall^ation In a dietaat city* 

It is too soon yet to. mesaure the pTOgrain agaiiist tho hl^h 
statUtleal oritci^ta it istabiiihed for itself. How^over, the raduetion lii 
childrin placed off tHe rasermtion has eertainl^v teen reducad by more than 
50 j5* \Q chlldres %re^m sc placad In 1971 » 30 in 1972 mA 1 la 1973 Thm cnly 
child pLaQed Hna^ ^hm C^'oup home ©penid vas aJLraady offlolally In the dua- 
todj*^ of the state I and therm vai no lagal reoowae amllable to wtJc out 
another loltitlpn, JnToraatlon on the dellnciuency' rata has not yet btcomt 
aval lal)le . 

E^. Ntmtl-ple Pr^ l m family Pfo.laat 

1, Deserljtioii of Need 

In jan^ar^^ of 1973 still a thlyd program ma establishetl vhlch 
w^ould extend the axgirlence galmd in the aicotiolisjn and Child Cars ((Jroup 
Kome) pregrw.s to iricl^de concentrated attention to multipie problem fOTill^s . 
* 0 in 7^ mi thrtfurh Hay T5 
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The problem is stated succlatiy in the program report of the director for 
fiscal year 1973 j 

Ther* are a nimber of families on the , Warn Sp-lngs neservation 
that are subjeet to severe stress from several sources. I^hen 
this stress beconiis extrerne , the familjr ceases to function a.s 
aunit. The exact rummer of these families has not teen estab- 
lished, as only the symptoms present themseLves in the community, 
jihest symptoss are: ^ 

(1) Excessiirs drijjkinK (set aleohol abuse enphasls plan) 

(2) High divbrce rate T30 m Ipjfi) ^ 

(3) School drop-o^its {2^% in..*oardiire schools, 20$ in 

public schools) 
4*^) Unemployinent in 1971) 

(5) nollnquency (121 referrals to the tribal court la inTl) 
(S) Suicide (fi attepipts in 1971) 

The objectives of the progrwn will be to tstabltsh a high priority 
iervlee file on families that are kno-m to more than one agericsr, to provide 
counstllins servicoi to thess fajnilies, and to establish □ultable prttventloii 
prograiis. 

2. 'Plan of Action 

The plan of action for this progrim, m6 the means by which it 
will be self eYaluated by the tribal comiittees, ara copied from the Director's, 
report en the folloving pages , 
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Fian of ActiOi.^: 



Eviiluationj 



(1) C^) Me^t mth rei^t^ani.ativ^fS of 

a;g^ncT.es pjtoriM.ng %^rviQe<^ to 
tftfe r#fi<>rvatiorL pCipuQ^atJ.on mid 
with Jocal conM,t\'mm*6 and comu' 
mty gro-aps to diOGUss 'tl^ie 
prabien^ famlles. 

(b) Establiiiii a litgh priority file 
on f anfiiQlaa l^nown to tmrm than 
one reBOurco , 

(2) (a) Coritact high risk fa?idl±es to 

offer couriSeling and assistanae* 



(b) Refer to apprDpriata agenal&Q for 
specialised services. 

(c) Assist fajnlliea in follomng thr'ough 
with the refarral provide needed 
f oil w-up support , 

(3) (a) JdentLf;^ the major problems that 
Qr^ate stress on the farmly^ units- 

(b) Establish m edacEtjon prcgrani to 
infornt tha ooniniuJiitjr of th^^a 
pTohiaws a-ltarnat^ ways of 
d^alini With pri^blains, 



(l) (a) Have mtatiiigs betn held 
w.lth representatives of 
agenGies and coffuriMnity 
gi*oupfl to Identify soiLrces 
of streos m faniilies? 



(b) Has the high priority file 
hem eetatalished? 



(2) (a) Percentage of high risk 
famlies □ontacted and 
offered assistance? 

(b) Nm^er of refcrr^s made 
for specialised servieei? 

(c) How ImvB families responded 
to ref errala mde? 



(3) (a) What problems have baen 
Idanttfied? 

(b) Has an educatiDn program been 
developid? 
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c, Plaii of Actioni 



Evaluation t 



(c) EDliet the assistance of the 
Tribal Counoil^ Wbal ComjidtteeSj 
Public Health st^f ^ BIA staff and 
other concerned Individuals in 
modlfjdjig conditions In the 
comrnunity that create gtresafii 
altuatlona for fan^iea, 

(d) Develop indi^dual emphasis plana 
for major probleins as they becom© 
identified* 



(g) What con^ttoni have been 
Identified in the cormnunlty 
that create etrees on the 
famHy? What action has been 
t^en? 



(d) Have additional enqshaais planB 
been developed? 



111.11 
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3. Prellminaiy Indicators of Effectiveness 

l^is program has been too new to secure reports on its effective- 
ness. Hovever, work with a typicaj cmo was otoorv,d during the summer of 
1973. A recently divorced coupl. had divided oustody pf tha children, daughters 
With the mother, infant .on with the father. Counselors v«ro attempting to 
aid both parents and children in handling the emotional .tra.« Involved in 
tne separation and the visiting. The .other was receiving conoantrated help 
With th. Alcohol Abuse Progra. as a condition for further education or employ- 
ment. The father had arrangemtnts made for housekeeper services and the use of 
the Day Cars Center lo that he could oontlnua his employment and maintain a 
ho.e for his .on. Realistic credit eounsellinfi and discussions with the housing 
progra. .ere underway. The father was being helped to pay off a fine rather than . 
to serva a tern in Jail and not be able to keep up with his femiy obligation.. 

The multituda of problem, was indeed overwhelming, and the staff 
confarence indicated that each family member had eom. advocacy, and a lot of 
understanding and support as the tea^ coordinated inter=.iganry efforts to 
bring some order into the chaos. While the problems involved seo„, Augean, thia 
link between parts of the Mental Health Program itself, aad vith other agenoie. 
ii probably one of the rnost essential ones in the ehain of treatment and pre- 
ventative programs helng developed. 

One factor that looks toward the future is the built-in detemina- 
tlon to attempt to discover underlyins causes and to build on this research 
new patterns of preventatlva as well as treatment service. 
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E. Major Mantal Illptsi 

The only component of the prograin not originatiag with the tribal 
committeei has bcDn the ^tlan to searcl> out those on the reservation siiffering 
from majoi* mental Illness and develop treatment plans for them* Mr. Kichols^ 
in an interview during the suinmer of 1973, pointed out that the same overly 
tolerant attitude toward deviai\t behavior that Qould allov an alcohoUc to 
destroy himself, applied to bizarre bihavlor. Persons with Bchiiophrenie 
sj^Aptoms were permitted to be l^izmrrej but vera shunned until some erlslB arose 
The discovery of one or two suah indiviluals, and the successful treatment of 
at least one, was arousing inttrsBt , The possibility that the behavior might 
be duo to a treatable illness ^ md not a free choice, is apparently both a new 
idea and possibly a relief to the cencemed members of the failles* 

Since the number of sueh individuals is imknown, the first step of 
the problem is to identify persons incapacitated by mentEl Illness through a 
proinulgation of concrete descriptions , T^eports of bizarre or unusual behavior 
that come in to any of the staff from family, friends, and coiwiunlty residents 
will be noted* Similarly refeiTals from the IHS physicians, local private 
physicians, and hospitals will ^Iso be evaluated. Courts, Law Enforcement 
apencies and the Tribal Comjiiltt^e vill also be asked for referrals* 

Each person referred will be giveti psychiatric eKajninatl on, probably 
by the IHS consultant staff, an^ appropriate treatrnent pro^rains should be 
developed. Where state hospitals are ijivolvfd or private psychiatric facil- 
ities, complete reports will be requested and follow-up si-rvices arranged. 

A separate staff had not bsen established for this project in 1973» 
However, the Director wau- takip| a personai interest 5 ^md it SGcmed unlikely 
that any of the staffs of the other three progrnima could renmin long uninvolved 
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In m^lng the dlserlminations tetveea stress reactions , other forma 
of behavior, and fna,5or mental illness esiong their clientele. 
F. CHR and MCH Aides 

Mr. NichulB directs the Tribal Health Programs as well as the four 
componenti listed .above. He has direct charge of the Comnuttlty Health Repre- 
sentatives and the Maternal and Chilci Health Aides who function in roles not 
very dissimilar from those with similar titles on other reservations. The 
difference here ma^ well be that the oJerlty of their function is more easily 
established because they are linked directly to a complex of Mental Health 
Services as well as to the Tribal Council and the IHS staff. 
0. CoDrdlnatlon of Total Prograin 

This coorflinating function i» ■best shown on the thme aecompanyins 
organization charts. One shows the formal programs under tht jurisdiction of 
the Director and indicates where known the fewdgets of each as a total of 
multiple funding sources. 

The second shows the trital orgaulEatlan chart, showing the health 
program in its place ajnongst other tribal departments. The third shows the IHS 
Service Unit chart, indicating the prei^nce of the rribal prpgrajns without 
the lines of IHS authority. 

Mr. Nichols has an office In tht Health Center and provides direct 

clinical services as well coordinating Mental Health prograas and resources • 

His functions as seen by the SUD are dsacribed below, 

MENTAL HEALTH 
A, Di^-to^Day ServlceR 
1» Direct Services 

The Mental Health Director is an eira.loyee of the Confeder- 
ated Tribes through contract funds ^iroviAM by PHS, His 
offlue is located the health center, 

Patienta are referred for iridividual, marital and group 
counseling through^ 
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a. Self-referral 

Referral from health center staff 

Referral from tribal aourt 
<J* Referral from BIA Soglal Serviees 
0* School referrals 
f <, Child Neglect CCToaittee 

Tribal Health and Welfare Commit tee 

2^ Coordination of Mental Health fiesoureei 

The Mtntal Health Direetor eervis ai the coordinitor. for 
tha mental 'health personnel frm tht Portland Area Office* 
TMa aansisti of m&king appointm^ti with patients and 
B,rtmEin$ for special aramunit er ^ency meetings. Ha 
t$ also ayailable to any agency or community group for 
health and welfare meetings as a resowce paraen* ' 

3*' Program Developaent 

Tba Mental Health Director Is a memter of aa advisory 
ooOTittee which is r«sTonsible for: 

a. IdentifVing mental health needs, 

bi Wrltin-- grant proposals for neeessaiy treatment, 
training «id education programs* 

B,' Itephaiis Plans * Mental Health 
1* Assaisment of Needs 

a» Statement of the Problem 

At this time, this servloe unit does not have an 
affective mental health program to survey and asiese 
the mental health needs and develop suitable programs. 

b. Objective: 

(1) Identiiy the nature and extent of the reservation 
mental health problems. 

(2) Reduoe the incidence of emotional and mental Illness. 

(3) Develop comprehensive mental health programs. 

c. Plan of action: 

(l) Identify the mental health needi of the reiervatlon 
through consultation meetings with individuals, com- 
munity groups, and representatives of tribal. Bureau 
of Indian Affairs Bn& health center staff, 

(a) Review available statistical data COTplled by 
^ such ^encies asi Tribal Court, Child Heglact 

Committee, Employniant Office ^ Social Servicsi 
and Health Center to identiiy mentri and 
emotional problems, 

(b) Conduct special surveys to gather data on prob- 
lems that will require special emphasis, l^e.^ 
alcoholism, child neglect, family Instability. 



171 



(2) Provide individual, group, marital and coiMuaity coun- 
seling services to peifsons referred, v 

(a) Develop mental health reiources both on and. off 

the reserva.tio'i . t 

(b) Provide consulLtttion servlees to Individuals and 
groups who are the prina^ contact with the patient 
in the community, i.e., Conmunity Health Represen-' 
tatives, Public Health Nurie, Tribal Health and 

. Welfare Cofflmittee, 

(c) Conduct education prograas In the OOTmunity on 
mental and emotional health problems mi how to 
recogniie them, 

(d) Work elos-l.r vltB local school personnel to assist 
In the early Identiflpation of mental and emotional 
.problems and developing m effective treatment proRS-aa 

{m) ■Coordinate sad initiate mental health servietB 
available through Mental Health Office, PortlMid 
Area Office, 

(3) Asilit In fqmlng a Mental Health Advisory Committee 
composed of reaidents of the COTimlty. 

(a) Assist Mtntal Health Advisory Conmittee in writing 
grant proposals to secure needed funds for training 
treatnent md eduoatlon programs. * 

(b) Develop meatal health resoureea through regular con- 
sultation vith represeatatlves of Portland Area 
Office, rederal. State, County and local agencies. 

Evaluation! 

(1) Are consultation meetings being held to identify mental 
mealth problems? , 

(a) Is statistical. data being obtained and revieved to 
deterBlne the extent of the mental health needs? 

(b) Are special surveyi being conducted to gather addi- 
tional data on problems such as aloohoUsa, child 
neglect and family instability? 

(2) Are direct counseling services being provided for those 
perions who have been referred? 

(a) Are new mental health resources being developed? 

(b) Are consultation services be^nR provided to primary 

contact persons? 

(o) Are mental health education me«t1ngs belnK held in 
the coBDnunitv? 

(d) Has contact with school personnel led to early iden- 
tification of mental problems and assisted in 
effective treatment planning? 

(e) Are Portland Are Office mental health risourcra 

being used effectively? 
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The emphasis oa need for epidemiologic data iias been discussed vith 

Mr. Nichols in aa ij,.ervlew, and he is very interested in developing a broadly 

based study of the reservation population. However, this will need to be 

planned in response to the feelings on the part of the Tribal Health and Welfare 

Committee and Couneil that they wish to know more about the specific needs of 

the tribe and its coramunities. As the initial projects gain stability, and as 

intersst in msasuring their effectiveness is developed, one can expect the 

tribe to recruit consultants to further analyse the needs and to develop pro- 

posalB for meetina them. Some groundwork for this has already been laid in 

the insistence upon evaluation questions attached to each prograjn objective 

and plM of operation as well as in field studies of available aources of 

information completed by ; aduate students from the Ur^iverslty of O.-egon. 

Within the next year or two real involvement of tribal people in assesiment 

of program effectiveness and in searching out unmet nee .3 can be expected. 
H , CharacterlstlQ£jia8lc to Sii'-eeas 

Tua emphasis on tribal involvement in directinr these programs is 
essential. One of the unde.'lying reasons for the high level of morale of 
staff and the stability of program developed has been the fact that 90% of 
all stF,.ff are tribal community people, and that with the axception of the 
identifv:aCion of persons with najor mentaj illness, the program foci and 
format have been of tribal origin and choice. Mr. Nichols, in reminiscing 
about his early days on th.» Resevatlon, did recount the necessity he faced in 
the beginning of clarifying repeatedly his role as a tribal rather than a 
federal employee. He has been especially skillful at avoiding the trap of 
taking charge, ajid of allowing - probably more accurately being given by 
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default - the credit and blame for progras success. He continually ut.Uij&es 
hie entrgies and expertise in the service of the Tribe, facilitating the 
achievefflant of their own goals • 

In smmaiy, the success of these prograjns as m integrated whole setmg 
to be based on several factors 5 

(1) rrib^ direction^ -^ipport and sanction - including the origin 
of the prv^gram ide and long tem objectives. 

(2) Fomulation r ^ eiear cut objectives in terns of needs to be 
addressed, t rget populations, and indices to meaiure progress 

(3) Adequate f ingoing frOTi multiple iources (imm^ other units of 
HEW, State CMHC, LMA, IHS, BIA, acd tribal funds) 

iU) Compatent staffs * both external expertise hired and training 
of local personnel 

(3) Careful attention to inter-agency coordination 

^oulf appear that maj^r pregrami have most of the latter four 
charactariiblca toad founder for lack of the first. The Warm Springs tribe had 
nearly thirty years to prepare to imdertake the complex mental health programs 
during Wiileh they gained control of the economic factors which are often ad- 
vanced as a counter explanation for the streas and individual md family dis- 
organization present. While it msy riot take other tribes this long before 
mounting an attaekj m^y times the pressure to turn over control to a tribe is 
a guarantee of failure when the tribe is not ready or for many reasons not 
willing to take the other factors into account , Equally self-defeating have 
been efforts over the last hundred years to pr^ote programs for the tribe's own 
good, without their understanding, without relating them to tribal traditions, 
and without their readiness and choice of the goals of the professionals. 
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VII. PORTLAflD AREA SUTOTARY 

1* A gradually expanding staff which has Increased from three 
profesaionals in 1969 to 20 MH budget ted positions, and 4 SS budgstted 
pos^. -- in the Spring of 1974. 13 of these staff are Indian Mental 
Healr . ykers serving mostly on their oto reservations. T%^o of these 
are engaged in training ^hich can equip them to Join the ranks of the 
professionals; an Informal career lattice beginning with Cim's seems to 
function at the paraprofesslonal levels, 

2, A well thought out model for delivering CQnaultation services 
to Indian coiaaimltias and IHS Service Unit staffs. This model was deval- 
oped and tested on one reservation and then applied with modifications 

to the 12 places now receiving Mental Health Services* 

3, "Joordlnation with the Social Services Branch takes place where 
apprgprlate at the Service Unit and Area Office level. 

4, Arrangements to provide Mental Health Program experience in 
the field for medical students and Residents have remained */lable in two 
of the State University Schools of Medicine and have proved to be of 
mutual b-. Co IHS, the tribes Involved, and the training programi, 

..demiologlcal studies of one reiervation and a careful 
anilysia of data relating to suicide in the Indian populations in this 
and other areas. 

6* Careful self --observation and analysis of cases seen In consul- 
tation, as well as of record usage problems has contributed to the develop- 
ment of an IHS \d.de form for recording case contacts In terms of problems 
presented and action taken* 
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7, A number of special projects, based on coordinating profes- 
sional tKpertiae and tribal implementation and direction. Among these 
are the following i 

a. The Holding Facility and Suicide Prevention program 
at Fort Hall. 

b. The Tribal Health program at Warm Springs. 

Ct The Chemawa Boarding School Alcoholism Prograni 

8* Coordination and collaboration with non federal resources 
such as the following^ 

a. Two community Mental Health Centers 
^Eastern Oregon and Pocatello Idaho) 

'b. Sundown M and SWARF Alcohol Treatment Facilities 

$• Davelopmant of the only direct eer^ice program at the IHS unit 
based in the USPHS Hospital In Sgattle. 

10. Developmatit of contracts for mental health care to supplement 
services provldea and to support statf with clinical back-up services to 
n :',reater extent than can bs provided by Are a Off^*-^ ff . 

11. Activity on the part of many staff at a high level of Input 
with national and regional organizations sharing concerns for Mental 
Health of American Indlani. 

12* An Impressive publication record , particularly on the part 
of Area office staff. 

13, Morala seems good as evldencad by low turnover and a sense 
of relatlvaly free communication between Area and Service Unit levels 
within IHS. 
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B, Problems Y#t to be SolTed 

1, As the program proceeds through natural growth to achieve 
visibility and credibility to Increasing aegments of Indian populations 
and to more 1H3 pefsonnelp It taxes the physical strengths and time 
reaourcei of tha central office staff to provlda the necessary consultation 

^^^i" clinical expartlie. The transition toward a decentralized 
program is causing growing pains* 

2* The consultation model that has been develaped worki 
most effacttvaly when tribal groups aii:^ fairly cotieslve and have well 
established processes for mobilising decision making and coranunicatlng 
both intemally and externally, it does not appear to have alternative 
modes for Interacting with less well organised coimnunltlas or those where 
more than one faction or point of view is prominent. 

3* Perhaps related to these two problems (the constralints placed by 
time and energy iimitatlons placed on centralized araa office consultants 
and diffidence about Involvement in tribal decision making) , is a sense 
of separation between professionals and the Indian people on many reser- 
vations • 'H:;.^ distancing ranges form lack of personal acqualntancfi with 
members of Tribal Committees to a lack of familiarity with details of 
customs, conditions, and even contemporary events. There Is apt to be little 
participation by IHS staff in Indian dancing or games ^ or sports and either 
under or over appreciation of the importance of these events. There is a 
hea^^ reliance on the Mental Health Worker to forge the links between local 
traditions and factions i and an almost overt policy requiring non-* Indian 
professionals to remr^in detached. 

This is a difficult phenomenon t o document and descrlie. Probably 
it stems form the medical aspects of the consultation model, which carry with 
thsQi an ^tfiituda of detachment from emotional involvftmtnt and a heightened 
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awareness of the confidential nature of many obseirvatin imi much 
ihared information* In community mental health settir^^,' • eae theiiomeria 
affect interactions Vlth social units in much the saii^^ my m In ;U>di- 
vidual clinical wgrk they affect interactioni with patients c^t^Ue 
the office , 

Theae observations suggest that the intimati collaborative modal 
^Irst aaented by pr* Pattiion has evolved into a pattern which hv. its 
bast is like the third alternative he meations of mutual respectful 
consultation and tends at other timei to be more like his first altemd" 
tlve, stparata parallel activity and difficulty in seeing viable alterna- 
tives bridging between divergent world views. While dissonant in detail 
from the mudel presented in '*The Anatomy of Consultation**, this la a 
reapectabls and even an efflciant model > g.'van the circumatancas of only 
periodic visits of experts from a distance. As decentralization prograsaes 
it needs to be explicitly eKMintd and possible stated more clearly in 
ths orientation'of psrsonnsl and in presenting opttona to the Indian 
community. 

4. As in most Areas ^ thara is a high degreee of dependf^.'ce on case 
consultations as a vehicle of contact with tribali and eKternal resourcss. 
While thXn results in cortact with man^^ agencies it produces regular sched* 
uled interactions for only a small percentage. 

5, Tho^i progrmns that provide the subject matter for published 
articles are described in detail but there is a paucity of documentation 
for other programi or of general reports at the Area Service Unit level. 
To some ^tent thi*^ tnay be mitigated by the automated case contant record 
system which will provide more complete clinical cacs reporting. However 
this raw data will not in itself eliminate the reluctance to document 

and describe ordinary programs or situational problems and follow-up scudles 
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with tht same care and completenesi as haj bean applied to recording 
auccessas* 

lu stating this as a problem it shLuld be noted that the defined 
focui raquirad for produGing publication'^ has madt an outstanding 
contribution both within the Portland Araa and to collagues at a national 
and Intarnational level. It ii also recognised that official reports 
naid to ba phrased with caution and an eye toUhir public relitiona 
impact* These fMrors art atpreient outweighing those which promote a 
mora ganaral recording of explicit goals, processtSi and progress at a 
day to day laval, ThiS| like dacentraliEation, Is probably a develops 
mental stage , and has not as yet raachad a crliis point • 

6. Thara has been a very imall over all percentaga of turnover 
amosg Mental Health Programs Personnel. 'Riose who have moved althar 
through transfer within IHS or to naw duties ostslde IHS tend to remain ^ 
in closa contact with staff who ramain. This is on the one hand supportive 
r.Mprovidei continuity of pregraa developments On the other hand one 
V iLiws If thm process Is not b little like eultlratlng shrubbei^^, but 
belri^ raluctant to utilise pmnlng shtarsg If the sepaTat.f»A staff irei^e 
established as qm might use pruned material as e-ugtlni^a planted ^% mnm 
dirfcasoe from the original, then perhaps the sense of loss- vould be 
leswced, and both could flourlih. 



